J am>  |  . 


Oxfordshire  County  Council 


ANNUAL  REPORT 


ON 


County  Health  Services 


PART  II 


f  ? 


Report  of  the 

County  Medical  Officer 

H.  C.  JENNINGS 

M.A.,  B.Sc.  (Oxon),  M.B.,  B.S.  (Lond,),  D.P.H. 


v  S 


1949 


Oxfordshire  County  Council 


ANNUAL  REPORT 

ON 

County  Health  Services 


PART  li 


Report  of  the 

county  Medical  Officer 

H.  C.  JENNINGS 

M.A.,  B.Sc.  (Oxon),  M.B.,  B.S.  (Lond.),  D.P.H. 


To  the  Chairman  and  Members  of  the  Health  Committee. 

Your  Grace,  My  Lord,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Eighteenth  Annual  Report  on  the 
Health  of  the  County.  This  report  is  the  thirty-ninth  of  the  series  and 
is  drawn  up  on  the  lines  suggested  by  Circular  3/50  of  the  Ministry  of 
Health.  It  therefore  differs  in  form  from  that  of  previous  reports, 
although  care  has  been  taken  to  preserve  the  form  in  a  simple  and 
easily  comprehensible  manner. 

The  first  full  year  of  work  under  the  new  administrative  arrangements 
formulated  in  conjunction  with  the  National  Health  Service  Act, 
enables  one  to  make  certain  general  observations.  The  first  is  that  the 
co-operation  which  has  always  been  present  in  the  past  with  hospitals, 
out-patient  departments  and  other  professional  organizations,  has 
continued  during  the  period  following  the  introduction  of  the  National 
Health  Service  Act.  The  complete  co-operation  of  the  voluntary 
organizations,  who  now  act  as  the  Committee’s  agents  in  several  of  the 
services,  has  been  a  particularly  noteworthy  feature,  both  with  regard 
to  the  efficient  running  of  the  services  and  their  economic  administra¬ 
tion. 

It  has  ceased  to  be  practicable  to  comment  on  the  maternal  mortality 
rate  in  terms  of  statistics,  as  a  maternal  death,  it  is  gratifying  to  record, 
is  such  a  rare  occurrence.  The  infant  mortality  rate  continues  to 
decline  in  conformity  with  the  tendency  throughout  the  country,  but, 
at  the  same  time,  it  is  much  lower  than  the  average  level  elsewhere. 

The  service  showing  the  largest  growth  since  the  passing  of  the  new 
Act  has  been  the  Domestic  Llelp  Service.  Expenditure  by  the 
County  Council  under  this  heading  now  amounts  to  a  considerable 
but  it  should  be  noted  that  the  expenditure  by  the  Council  effects 
great  saving,  both  to  other  Committees  of  the  Council  and  other 
Bodies,  particularly  hospitals  for  the  chronic  sick.  Without  an  efficient 
domestic  help  scheme,  many  cases  which  are  successfully  cared  for  at 
home  would  require  institutional  accommodation. 

May  I  express  my  appreciation  of  the  good  work  done  by  the  pro¬ 
fessional  and  clerical  staffs  of  the  department,  and  also  of  the  loyal 
support  which  they  have  given  me  throughout  the  year. 

I  am, 

Your  Grace,  My  Lord,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

H.  C.  JENNINGS. 


1  Becket  Street, 

O  xford. 

July,  1950. 
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Assistant  County  Medical  Officer  (part-time) 
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STATISTICS 


(a)  General  Statistics. 

Area  (acres),  470,808. 

Population  (Census  1931),  129,082. 

Population  (Estimated  mid- 1949)  Civilian  163,500. 

Total  173,780. 

Rateable  value  for  whole  County,  £879,692. 

Estimated  product  of  penny  rate  for  whole  County  (1948-1949), 
£3600. 


(b)  Extracts  from  Vital  Statistics  for  the  Year. 


Births  Live  Births 

Total 

M. 

F. 

Legitimate 

2867 

1530 

1337 

Illegitimate 

154 

77 

77 

3021 

1607 

1414 

Rate  per  1000  of  the  estimated  total  resident  population  16.73. 


civilian 


Stillbirths 


Legitimate 

Illegitimate 


Total 

45 

2 


M. 

28 

2 


18.4 


F. 

17 

0 


47 


30 


17 


Rate  per  1000  total  (live  and  still)  births  15.3. 


Deaths 

Total 

M. 

F. 

1781 

877 

904 

Rate  per  1000  of  the  population 

10.89. 

Maternal  Mortality  (whole  County). 

Deaths 

Rate  per  1 000  total  (live  and 

still)  births 

Puerperal  sepsis 

2 

.65 

Other  maternal 

causes  — 

— 

2 

.65 

Infant  Mortality. 

M. 

F. 

Total 

Rate  per 

1000  live  births 

Legitimate 

38 

35 

73 

25.4 

Illegitimate 

2 

1 

3 

19.4 

40 

36 

76 

25.1 

Deaths  from  diarrhoea  (under  2  years)  1 . 
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The  chief  causes  of  infant  deaths  were  pneumonia  10,  premature 
birth  13,  and  congenital  malformation  and  birth  injuries,  etc.,  41.  The 
actual  rate  expressed  in  figures  is  slightly  higher  than  last  year,  but  the 
number  of  deaths  is  now  so  small  that  the  variation  of  chance  will 
cause  a  fluctuation  from  year  to  year.  The  rate  for  England  and 
Wales  has  now  improved  to  such  an  extent  that  there  is  not  the  differ¬ 
ence  between  Oxfordshire  and  the  rest  of  the  country  which  formerly 
existed.  The  interest  shown  by  the  Committee  has  proved  a  great 
stimulus  to  those  who  have  been  responsible  for  the  excellent  results  in 
child  welfare  work,  and  over  a  period  of  years,  the  co-operation  exist¬ 
ing  between  the  health  visitors  and  the  district  nurse-midwives,  has 
undoubtedly  been  a  major  factor. 

The  following  table  gives  the  rate  per  1000  births  for  the  County 
and  for  England  and  Wales  for  the  past  10  years: 


Year 

Oxfordshire 

England  & 

1949 

25 

32 

1948 

21 

34 

1947 

22 

41 

1946 

27 

43 

1945 

37 

64 

1944 

37 

46 

1943 

34 

49 

1942 

33 

49 

1941 

38 

59 

1940 

51 

45 

Maternal  Mortality 

The  maternal  mortality  rate  is  numerically  less  than  in  1948  and  is 
so  low  that  it  is  difficult  to  see  how  it  can  be  finally  reduced.  No 
maternal  death  now  occurs  except,  for  instance,  in  the  case  of  a  person 
who  does  not  know  that  she  is  pregnant  and  is  not  able  to  avail 
herself  of  the  facilities  in  existence,  or,  alternatively,  there  occurs  from 
time  to  time  an  attempt  to  conceal  pregnancy  or  a  refusal  to  accept 
ante-natal  care.  It  is  hoped  that  through  the  medium  of  health  educa¬ 
tion  these  factors  will  ultimately  be  ruled  out. 

The  following  is  a  (10  year)  table  which  shows  how  the  excellent 
maternal  mortality  rate  has  now  been  consistent  over  a  period  of  10 
years. 

Maternal  Mortality  per  1000  live  and  stillbirths 


Year 

Oxfordshire 

England  &  Wales 

1949 

.65 

.98 

1948 

1.28 

1.02 

1947 

1.1 

1.17 
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1946 

1945 

1944 

1943 

1942 

1941 

1940 


.96 

1.06 

.95 

1.86 

.7 

.38 

.45 


1.43 

1.79 

1.93 

2.29 

2.01 

2.23 

2.16 


Birth  Rate 

The  birth  rate  shows  a  slight  decrease  over  the  previous  year,  the 
comparative  figures  being:  1949 — 16.73,  1948 — 18.9.  The  correspond¬ 
ing  figure  for  England  and  Wales  is  16.7.  The  increase  in  the  birth  rate 
which  followed  the  war  has  now  come  to  a  halt,  and  the  reduced 
economic  circumstances  in  which  many  people  find  themselves  may 
lead  one  to  expect  a  further  decrease  in  the  birth  rate  in  succeeding 
years. 

Illegitimate  births  number  5  per  cent  of  the  total  births  for  the 
year  1948,  as  compared  with  5.4  for  1947.  Although  the  figure  for 
illegitimate  births  still  gives  the  rough  average  of  one  illegitimate  birth 
for  19  legitimate  births,  it  is  to  be  noted  that  more  illegitimate  babies 
are  surviving  than  was  formerly  the  case.  It  is  probable,  therefore, 
that  there  has  been  some  improvement  in  moral  standards,  and  the 
comparative  figure,  because  of  the  observation  cited  above,  reflects 
the  true  position. 

Death  Rate 

The  rate  for  the  year  under  review  of  10.9  shows  a  slight  increase 
compared  with  the  previous  year’s  rate  of  10.2.  It  is  slightly  below7 
the  rate  for  England  and  Wales  which  is  11.7. 

Table  Showing  the  Chief  Causes  of  Death  in  Oxfordshire 


for  the  Year  1949 


Disease 


Total  number  of 
deaths 


Heart  disease 

Cerebral  haemorrhage,  thrombosis,  etc 

Cancer 

Bronchitis 

Pneumonia  (all  forms) 

Tuberculosis  (all  forms)  ... 

Road  Accidents  ... 


586 
:.  265 

. . .  272 

60 
66 
34 
26 


/ 


Cancer 


The  number  of  deaths  from  cancer  recorded  during  the  year  was  272 
and  this  shows  a  decrease  both  in  the  total  number  of  deaths  from  this 
cause  and  in  the  rate  expressed  as  a  percentage  of  deaths  from  all 
causes.  The  comparative  figures  for  previous  years  were:  1946,  13.4  per 
cent;  1947,  14.1  per  cent;  1948,  17.9  per  cent  and  1949,  15.2  per  cent. 
It  is  to  be  noted  that  the  periods  of  survival  in  cases  of  inoperable 
cancer  are  very  variable  and  it  is  not  possible,  therefore,  to  deduce  much 
from  a  comparative  table  extending  over  four  years  in  an  area  of  this 
size.  There  has  been  a  notable  increase  in  the  diagnosis  of  carcinoma 
of  the  bronchus,  and  this  fact  has  been  observed  in  all  parts  of  the 
country.  At  present,  the  cause  is  unknown,  but  suggests  the  necessity 
for  research  and  inquiry. 


Deaths  from  Cancer 


0 

1 

5 

15 

45 

65 

Males 

— 

— 

— 

3 

52 

83 

Females 

— 

— 

1 

9 

39 

85 
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Table  showing  vital  statistics  for  1949  of  each  Urban  District  in  the  County 
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Civilian  Population.  f  Resident  Population.  X  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


Table  showing  vital  statistics  for  1949  of  each  Rural  District  in  the  County 
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Vital  Statistics  of  whole  County  during  1949  and  previous  years 
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Civilian  Population  fResident  Population.  JBased  upon  a  total  of  2629  births.  §  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


INFECTIOUS  DISEASES 

The  following  infectious  diseases  were  notified  during  the  year: 


Smallpox  ... 

...  Nil 

Typhoid 

...  Nil 

Paratyphoid  Fever 

...  Nil 

Scarlet  Fever 

138 

Whooping  Cough  ... 

. . .  375 

Diphtheria 

10 

Erysipelas  .. 

18 

Measles 

...  1736 

Pneumonia 

43 

Puerperal  Pyrexia 

3 

Dysentery  ... 

11 

Cerebro  Spinal  Fever 

1 

Poliomyelitis 

23 

Malaria  (Relapse) 

1 

Food  Poisoning  ... 

4 

Cases  formerly  notified  as  polioencephalitis  are  now  included  under 
the  heading  of  ‘poliomyelitis’.  No  deaths  were  due  to  measles,  scarlet 
fever  or  diphtheria,  but  there  was  one  death  due  to  whooping  cough. 

Ophthalmia  Neonatorum 

No.  cases  notified  ...  ...  ...  5 

,,  ,,  treated  at  home  ...  ...  nil 

,,  ,,  treated  in  hospital  ...  ...  5 

,,  ,,  where  vision  impaired  ...  nil 

,,  ,,  deaths  ...  ...  ...  ...  nil 

Puerperal  Pyrexia 

No.  cases  notified  ...  ...  ...  3 

,,  ,,  visited  by  Council  Officer  ...  3 

,,  ,,  removed  to  hospital  ...  ...  1 

All  observers  have  continued  to  note  the  mild  nature  of  infectious 
diseases  which  have  been  notified,  with  the  exception  of  poliomyelitis. 
23  cases  occurred  with  no  deaths,  and  the  year  was  noted  with  regard 
to  this  disease  by  the  way  in  which  cases  continued  to  be  notified 
during  the  winter  months. 

POLIOMYELITIsf  1949 

Below  is  appended  a  special  table  showing  the  age  and  sex  dis¬ 
tribution  of  anterior  poliomyelitis  during  the  year  ended  December 
31st,  1949.  This  table  has  been  compiled  from  the  returns  furnished 
by  the  district  medical  officers  of  health  who  are  responsible  for  the 
investigation  of  infectious  disease  in  the  field.  The  table  emphasises 
the  variation  in  age  incidence  which  has  been  such  a  marked  feature 
of  the  disease  in  recent  years  and  the  explanation  for  which  is  not 
yet  known. 
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Age  Groups 


0—  1 
1—  2 

2—  3 

3—  4 

4—  5 

5— 10 
10—15 
15—20 
20—25 
25 — 35 
35 — 45 


Number  of  Cases 
Males  Females 


1 

2 

1 

5 

2 

4 

1 

1 


1 

1 

1 

1 
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Cases  of  infectious  disease  were  visited  by  the  District  Medical 
Officers  of  Health  and  advice  was  given  on  precautions  to  be  taken. 
Under  the  National  Health  Service  Act,  the  Local  Health  Authority 
has  duties  under  Section  28  with  regard  to  ‘the  prevention  of  illness, 
care  and  after-care’  and  the  Health  Visitors  commenced  to  pay  visits 
in  cases  where  infectious  disease  had  occurred  in  the  household. 

MATERNITY  AND  CHILD  WELFARE 
Maternity  and  Nursing  Homes 

Public  Health  Act,  1936 

The  County  Council  has  continued  to  supervise  Maternity  and 
Nursing  Homes.  There  were  10  Homes  on  the  Register  at  the  end  of  the 


year  of  which  6  were  Maternity  Homes. 

Year  1949. 

Number  of  applications  for  registration  nil 

Number  of  Homes  registered  nil 

Number  of  Orders  made  refusing  or  cancelling  registration  nil 

Number  of  appeals  against  such  orders  nil 

Number  of  applications  for  exemption  from  registration  nil 

Number  of  cases  in  which  exemption  has  been  granted  nil 


No  application  has  been  made  to  the  County  Council  by  a  County 
District  Council  for  the  delegation  of  powers. 

Day  Nurseries 

There  are  two  day  nurseries  in  the  County  situated  at  Henley  and 
Banbury.  There  are  approximately  40  places  in  each  nursery  and  both 
have  continued  to  fulfil  the  useful  purpose  in  the  case  of  those  mothers 
who  have  to  go  out  in  order  to  maintain  their  family.  There  has  been 
no  serious  outbreak  of  illness  in  either  nursery  during  the  year. 
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Health  Education 

It  is  being  increasingly  recognized  that  Health  Education  has  played 
and  is  playing  a  major  part  in  the  improvement  in  maternal  and  child 
health,  and  the  Health  Visitors  are  playing  an  important  part  in  the 
organization  of  this  teaching  through  the  medium  of  Infant  Welfare 
Centres.  In  1945,  a  travelling  exhibition  showing  various  aspects  of 
Maternity  and  Child  Welfare  was  formed,  and  the  demonstration 
material  is  used  in  various  centres  for  teaching  purposes.  In  the 
summer  months,  the  Health  Visitor  Tutor  tours  the  County  with  the 
exhibition  giving  lectures  at  different  Infant  Welfare  Centres,  and  the 
exhibition  is  made  up  in  sections  so  that  it  may  be  carried  in  a  car  and 
different  sections  may  be  taken  to  illustrate  the  various  aspects  of 
the  work. 

Premature  Births 

Particular  care  is  taken  of  premature  babies  (defined  for  their  purpose 
as  weighing  5-J  lb.  or  under  at  birth),  and  arrangements  are  made  for 
obtaining  such  information  from  doctors  and  midwives. 

Apart  from  arrangements  made,  when  desirable,  for  the  child’s 
admission  to  hospital  a  special  set  of  equipment  is  available  at  any  time 
for  the  use  of  the  district  nurse. 

The  following  are  some  of  the  items  provided: 

Cot,  screens  and  blankets. 

Feeding  bottles. 

(Esophageal  feeding  apparatus. 

Pipettes  for  feeding. 

Food  thermometer. 

Rectal  thermometer. 

etc.  etc. 

The  total  number  of  premature  babies  born  at  home  during  1949 
was  34.  There  were  no  deaths.  This  number  does  not  include  babies 
born  in  maternity  homes  and  hospitals  under  the  National  Health 
Service.  The  services  of  a  Consultant  Paediatrician  are  also  available 
for  doctors  and  midwives. 

It  is  considered  that  the  above  results  are  extremely  satisfactory 
and  prove  the  necessity  for  continued  attention  to  officially  organized 
domiciliary  services  in  rural  areas. 

Emergency  Obstetric  Unit 

There  are  two  units  based  upon  the  Radcliffe  Infirmary  and  the 
Royal  Berkshire  Hospital,  Reading,  available  to  deal  with  obstetric 
emergencies  in  the  home,  both  in  Oxfordshire  and  in  adjoining  parts  of 
other  counties.  Their  record  has  been  highly  successful,  as  on  a  number 
of  occasions  a  woman’s  life  has  been  saved  by  giving  a  blood  trans¬ 
fusion  or  performing  an  operation  in  the  patient’s  home  where  the 
condition  of  the  mother  would  not  have  permitted  successful  removal 
to  hospital. 

jL 
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Care  of  Illegitimate  Children 

Whenever  possible  health  visitors  pay  particular  attention  to  these 
children.  Co-operation  is  maintained  with  Moral  Welfare  Associations 
and  an  Officer  of  the  local  Association  is  given  facilities  for  meeting 
mothers  at  the  offices  of  the  Health  Department. 

Assistance  is  also  given  to  the  mother  when  possible  to  find  accom¬ 
modation  both  before  and  after  her  confinement. 


NORTH  AND  MID-OXON  ASSOCIATION  FOR  MORAL 

WELFARE 

Deaneries 

Aston,  Bicester,  Chipping  Norton,  Cuddesdon,  Deddington,  Islip, 
Witney,  Woodstock. 

Annual  Report  for  Year  Ending  December  31st,  1949 

There  has  again  been  a  very  slight  decrease  in  the  number  of  new 
cases  referred  to  us,  during  the  year,  but  on  looking  round  one  realizes 
that  this  does  not  mean  that  the  problem  is  any  less  acute.  There  is 
still  a  very  great  need  for  our  work. 

During  the  year  78  new  cases  were  referred  and  we  continued  to 
keep  in  touch  with  a  number  of  old  cases.  The  majority  of  the  new 
cases  were  maternity,  54  of  whom  were  unmarried  expectant  mothers, 
6  were  married  women,  expecting  an  illegitimate  baby.  The  others 
were  after-care  cases,  many  mothers  needing  help  in  making  plans  for 
themselves  and  their  baby,  advice  about  adoption,  or  in  obtaining  an 
affiliation  order.  It  was  possible  to  find  residential  domestic  posts  for 
3  young  mothers  who  wanted  to  keep  their  babies,  and  they  have 
settled  down  very  happily. 

How  were  we  able  to  help  the  other  young  unmarried  mothers? 
There  is  still  a  great  demand  for  the  vacancies  in  our  Division  Maternity 
Homes  and  other  Moral  Welfare  Homes,  and  there  is  difficulty  in 
securing  vacancies  for  all  who  would  like  to  take  advantage  of  the  help 
and  guidance  given  in  our  Homes.  So  often  young  expectant  mothers 
come  to  us  too  near  the  date  of  confinement  for  us  to  arrange  for  their 
admission  to  a  Moral  Welfare  Home. 

However,  plans  were  made  for  8  young  mothers  to  go  to  our  Diocesan 
Maternity  Home,  and  for  10  to  go  to  other  Homes,  while  3  were 
admitted  to  a  Diocesan  Shelter.  Three  of  these  afterward  went  to  a 
Moral  Welfare  Maternity  Home,  the  other  2  remained  in  the  Shelter, 
going  to  a  local  Hospital  for  confinement,  and  returning  to  the  Shelter, 
with  their  babies.  Four  mothers  went  to  the  Mother  and  Baby  Hostel  in 
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Oxford,  12  to  local  Maternity  Homes,  10  to  Neithrop  Hospital, 
Banbury,  and  the  remainder  made  their  own  plans.  If  at  all  possible 
all  were  visited  in  the  Homes,  or  Hospitals,  and  if  convenient,  in  their 
own  homes,  after  confinement,  and  necessary  help  or  advice  given 
where  it  was  needed. 

Eight  of  the  unmarried  mothers  already  had  one  child,  while  in  the 
case  of  four  of  them  it  was  their  third  baby.  There  does  appear  to  be 
an  increase  in  the  number  of  young  mothers  with  a  second  baby,  it  is 
very  difficult  to  know  how  best  to  help  them,  they  appear  to  treat  the 
matter  so  lightly  and  the  baby,  so  often,  is  not  wanted. 

The  married  women  made  their  own  plans,  and  although  three  of 
them  had  asked  for  advice  about  having  the  baby  adopted  in  the  end 
they  were  able  to  keep  the  baby. 

In  addition  to  the  maternity  cases,  four  preventive  cases  were 
referred  to  us,  these  were  young  girls  causing  trouble  at  home  by  staying 
out  late  at  night,  or  not  going  regularly  to  work.  One  of  these  is  now 
in  a  Voluntary  Training  Home;  as  it  was  felt  she  needed  supervision, 
she  is  also  being  given  training  in  all  sides  of  domestic  work.  The 
others  were  visited  in  their  homes.  Enquiries  have  been  made  on  cases 
for  other  Moral  Welfare  Workers,  these  are  not  included  in  the  number 
of  cases  already  mentioned. 

697  visits  have  been  made,  and  130  callers  interviewed,  while  about 
950  letters  have  been  written  and  over  1000  received.  In  spite  of  the 
continual  petrol  shortage  it  was  possible  to  do  a  little  more  after-care 
visiting  during  the  year.  We  try  to  give  real  individual  friendship  to 
all  who  seek  our  assistance,  and  to  give  them  the  help  or  advice  which 
seems  most  suitable.  Many  of  the  young  mothers  appear  to  be  without 
a  real  friend,  but  the  work  cannot  be  successful  unless  there  is  co¬ 
operation  between  the  worker,  and  those  seeking  help. 

Margaret  J.  Chaundy 


NATIONAL  HEALTH  SERVICE  ACT,  SECTION  22 

Child  Welfare  Clinics 

There  are  now  60  Child  Welfare  Clinics  operating  in  various  parts 
of  the  County.  The  attendances  during  the  year  have  been  very 
satisfactory  and  these  are  detailed  in  the  following  tables: 

The  number  of  infants  attending  for  the  first  time  during  the  period 


January  1st — December  31st  was 

Under  1  year  2038 

1 — 5  years  574 

The  total  attendances  during  the  year  were  as  follows: — 
Under  1  year  27,591 

1—5  years  19,389 
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List  of  Clinics 


Wroxton 

Adderbury 

Swalcliffe 

Hook  Norton 

Chipping  Norton 

Kingham 

Deddington 

Frit  well 

Charlbury 

Enstone 

Finstock 

Great  Tew 

Chadlington 

Burford 

Milton-u.-Wychwood 

Leafield 

Bampton 

Filkins 

Carterton 

Witney 

Northleigh 

Eynsham 

Handborough 

Woodstock 

Kirtlington 

Standlake 

Stanton  Harcourt 

Benson  R.A.F. 

Chalgrove 

Middle  Barton 


Horspath 

Checkendon 

Yarnton 

Bicester 

Kidlington 

I  slip 

Sandhills 

Wheatley 

Rose  Hill 

Littlemore 

Dorchester 

Clifton  Hampden 

Garsington 

Thame 

Great  Milton 

Tetsworth 

Stadhampton 

Watlington 

Chinnor 

Benson 

Nettlebed 

Peppard 

Goring 

Micklands 

Mapledurham 

Henley 

Minster  Lovell 
Upper  Heyford  R.A.F. 
Banbury 
Shilton 
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REPORT  OF  SENIOR  DENTAL  OFFICER  ON  THE  INSPEC¬ 
TION  AND  TREATMENT  OF  EXPECTANT  AND  NURSING 
MOTHERS  ALSO  CHILDREN  UNDER  5  YEARS,  FROM 
JANUARY  1st  to  DECEMBER  31st,  1949. 

Pre-School  Children 

Although  parents  have  been  informed  by  the  Health  Visitors  that 
they  can  bring  their  children  to  any  clinic  for  advice  and  treatment, 
very  few  take  advantage  of  the  opportunity. 

127  children  were  treated. 

Expectant  and  Nursing  Mothers 

40  Expectant  and  Nursing  mothers  attended  the  clinics  at  Banbury 
Chipping  Norton  and  Henley. 

37  were  treated  and  17  have  had  treatment  completed. 

As  there  is  not  a  clinic  near  the  Oxford  City  boundary,  arrangements 
have  been  made  for  those  living  near  the  City  to  attend  the  school 
dental  clinic  there.  The  senior  school  dentist  has  managed  to  deal 
with  all  who  have  been  recommended  for  treatment. 

Arrangements  have  been  made  with  a  firm  for  the  supply  of  dentures. 


Examined 

Needing 

T  reatment 

T  reated 

Made 
Dentally 
Fit  ' 

Expectant  and 

Nursing  Mothers 

40 

40 

37 

17 

Children  under  five 

127 

94 

94 

94 

1 

Extrac¬ 

tions 

Anaesthetics 

Fiirgs 

Silver 

Ni- 

irate 

treat¬ 

ment 

Dentures 

provided 

Local 

Gen  al 

Com¬ 

plete 

Par¬ 

tial 

Expectant  and 

Nursing  Mothers 

145 

8 

27 

12 

13 

8 

Children  under 

five 

145 

64 

20 

20 

20 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  23 

Midwifery  Service 

The  Oxfordshire  Nursing  Federation  has  continued  to  act  as  the  agent 
of  the  County  Council  in  providing  domiciliary  midwifery  and  nursing 
services  and  excellent  co-operation  has  continued  between  the  County 
Council  and  the  Federation.  The  Chairman  and  Vice-Chairman  of  the 
Health  Committee  have  been  co-opted  to  the  General  Purposes  Com¬ 
mittee  of  the  Nursing  Federation,  and  the  County  Treasurer  has  been 
elected  Honorary  Treasurer  to  the  Nursing  Federation. 

The  supply  of  new  cars  where  necessary  has  proved  a  real  difficulty 
during  the  year,  and  it  must  be  emphasized  that  the  maintenance  of 
reliable  vehicles  for  midwifery  work  is  an  absolute  necessity. 

The  following  table  gives  the  work  done  by  the  district  nurse- 
midwives  for  the  period  January  1st  to  December  31st,  1949: 


Midwifery 

Midwives’  Cases 

Number  of  confinements  ...  ...  ...  ...  976 

Number  of  ante-natal  visits  ...  ...  ...  ...  11,643 

Number  of  visits  during  the  puerperium  ...  ...  16,908 

Number  of  other  visits,  post  natal  (combined 

maternity  and  midwifery  cases)  ...  ...  ...  993 

Doctors’  Cases  (acting  as  maternity  nurse) 

Number  of  confinements  ...  ...  ...  ...  219 

Number  of  ante-natal  visits  ...  ...  ...  ...  1574 

Number  of  visits  during  the  puerperium  ...  ...  3525 

Staff 


All  members  of  the  staff  have  now  been  trained  in  the  use  of  gas  and 
air,  and  apparatus  has  been  supplied  to  each  midwife.  The  number 
of  staff  as  at  December  31st,  1949,  was  as  follows: — 

Number  of  district  nurse-midwives  ...  ...  ...  51 

Vacancies  requiring  to  be  filled  for  full  establishment  4 

NATIONAL  HEALTH  SERVICE  ACT,  SECTION  24 

Health  Visiting 

The  County  Superintendent  Nursing  Officer,  Miss  M.  C.  Owen,  is  in 
charge  of  the  staff  of  health  visitors,  and  this  consists  as  follows: — 

Superintendent  Health  Visitor  ...  . Miss  M.  C.  Owen 

Deputy  Superintendent  Health  Visitor  ...  Miss  C.  E.  Henry 

Health  Visitor  Tutor  ...  ...  . Miss  B.  Cox 

32  full  time  Health  Visitors. 

The  Health  Visitors  give  advice  to  expectant  and  nursing  mothers, 
and  at  the  same  time  act  generally  with  regard  to  the  after-  care  of 
patients  who  have  been  in  hospital.  They  are  also  doing  a  con¬ 
siderable  amount  of  work  at  present  by  finding  suitable  persons  to  act 
as  home  helps 
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Domiciliary  Visits  made  by  Health  Visitors 

To  expectant  Mothers 

First  visits  ...  ...  ...  ...  ...  418 

Total  visits  ...  ...  ...  ...  ...  710 

To  Children  under  1  year  of  age 

First  visits  ...  ...  ...  ...  ...  2660 

Total  visits  ...  ...  ...  ...  ...  21,556 

To  Children  between  the  ages  of  1  and  5  years  ...  28,199 

Other  Cases  ...  ...  ...  ...  ...  ...  9074 

Training  School  for  Health  Visitors 

The  Training  School  for  Health  Visitors  which  was  established  in 
1946  continues  to  do  very  good  work,  and  during  the  year  18  out  of 
20  students  passed  the  examination  at  the  first  attempt,  and  the 
remaining  two  at  the  second  attempt.  These  results  are  very  satis¬ 
factory  and  it  is  hoped  that  the  high  standard  that  has  been  set  will 
be  maintained.  In  addition  to  the  lectures  that  were  arranged  in  the 
Training  School,  practical  work  was  undertaken  both  in  the  County 
clinics  and  in  the  City  clinics  by  courtesy  of  Dr.  J.  F.  Warin,  Medical 
Officer  of  Health  for  the  City  of  Oxford.  In  addition,  students  attended 
a  number  of  lectures  at  the  Institute  of  Social  Medicine  by  courtesy  of 
the  late  Professor  J.  R.  Ryle,  and  observation  visits  were  made  to 
industrial  firms,  hospitals  and  sanatoria.  The  school  is  indebted  to  the 
co-operation  of  a  number  of  people,  and  it  is  excusable  not  to  mention 
each  one  by  name  as  they  were  so  numerous. 

The  St.  John  Ambulance  Brigade  continued  to  allow  rooms  to  be 
used  at  Gloucester  Green  for  the  purpose  of  lectures  and  tutorial  classes. 


NATIONAL  HEALTH  SERVICE  ACT,  SECTION  25 

Home  Nursing 

The  Oxfordshire  Nursing  Federation  has  continued  to  provide  the 
Home  Nursing  Service  in  conjunction  with  the  Midwifery  Service,  and 
the  standard  maintained  by  the  district  nurses  throughout  the  County 
has  been  very  high.  This  Service  is  particularly  important  at  the 
present  time  because  of  the  shortage  of  hospital  accommodation  and 
the  more  rapid  turnover  of  hospital  beds  has  meant  that  many  persons 
are  being  discharged  from  hospital  who  still  require  skilled  dressings 
and  nursing  attention. 

Number  of  cases  .  3416 

Number  of  visits  .  66,655 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  26 

Vaccination  and  Immunization 

Vaccination  and  Immunization  has  been  performed  at  all  Infant 
Welfare  Centres  during  the  year  and  as  a  result  of  determined  efforts, 
the, number  of  vaccinations  has  started  to  increase  after  having  reached 
a  disturbing  figure.  There  is  still  a  lot  of  opposition  to  vaccination  and 
the  continued  absence  of  smallpox  in  the  country  makes  it  difficult  to 
convince  mothers  that  it  is  a  necessary  procedure.  Where  vaccination 
or  immunization  is  performed  in  the  homes  of  the  children,  the  Local 
Health  Authority  pays  the  practitioner  the  sum  of  5/-  for  furnishing 
a  record  in  the  approved  form,  and  by  this  means,  we  are  able  to  keep 
an  up-to-date  picture  of  the  vaccinal  and  immunilogical  state  of  the 
children  throughout  the  County. 


Diphtheria  Immunization 

During  the  year  1949  the  total  number  of  children  in  the  County 
who  received  the  completed  primary  injections  against  diphtheria  was 
2567,  and  of  these  2360  were  under  5  years  of  age,  the  remaining  207 
were  children  of  school  age  between  5  and  14  years. 

The  total  number  of  boosting  doses  given  during  the  year,  irrespec¬ 
tive  of  age,  was  1921. 


Vaccination 


The  total  number  of  vaccinations  performed  during  the  year  1949 
was  1443,  and  of  these  1160  were  primary  vaccinations  in  the  following 
age  groups: — 


Year  of  birth  1949 

1945—1948 
1935—1944 
earlier  than  1934 


...  607 
...  442 
66 
...  45 


The  number  of  persons  revaccinated  during  the  year  was  283. 


NATIONAL  HEALTH  SERVICE  ACT,  SECTION  27 

Ambulance  Service 

No.  of  ambulances  19 
(including  3  reserve). 

No.  of  calls  5587 

(including  2325  accident  and  other  emergency  calls). 

No.  of  patients  carried  7958. 

Total  mileage  146,613. 
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Hospital  Gar  Service — 1949 


No.  of 

No.  of 

Mileage 

journeys 

-patients 

Banbury 

67,372 

2,740 

3,260 

Bicester 

90,247 

2,467 

2,818 

Bullingdon 

38,289 

1 ,202 

1*347 

Burford 

60,962 

1,158 

1 ,933 

Chipping  Norton 

53,880 

1,160 

1,845 

Watlington 

20,346 

537 

607 

Oxford  City 

30,492 

642 

761 

Henley 

52,506 

1,717 

2,054 

Berkshire 

2,154 

93 

94 

Total 

416,248  miles 

11,716 

14,719 

There  were  111  voluntary  car  drivers  at  the  end  of  the  year  under 
review. 

NATIONAL  HEALTH  SERVICE  ACT,  SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 

The  provision  of  care  and  after-care  for  tuberculous  persons  is  under¬ 
taken  by  the  Oxfordshire  Care  Committee  as  agents  of  the  Council. 
This  committee  has  carried  out  care  and  after-care  work  for  many 
years  in  a  most  efficient  manner  and  the  Council  is  fortunate  in  having 
the  opportunity  of  officially  appointing  them  as  their  agents  for  this 
purpose.  See  also  page  000 . 

The  work  of  the  Care  Committee  can  be  summarized  as  follows: — 

1.  Assistance  towards  the  payment  of  rent  or  any  special  family 
expenses. 

2.  Assistance  in  rehabilitation. 

3.  Provision  of  clothing — Cases  which  cannot  be  assisted  by  the 
National  Assistance  Board. 

4.  Payment  of  fares  of  relatives  to  hospitals  which  cannot  be  met 
by  the  National  Assistance  Board. 

5.  Provision  of  bedding. 

6.  Boarding  out  of  children. 

7.  Provision  of  extra  nourishment. 

So  far  as  other  patients  are  concerned  agreement  has  been  reached 
with  the  Regional  Hospital  Board  for  information  to  be  given  to  the 
department  in  respect  of  persons  discharged  from  hospital  who  need 
and  are  willing  to  receive  after-care. 

The  following  table  shows  the  work  done  by  the  Health  Visitors 


under  this  Section  during  the  year: 

Visits  to  tuberculous  persons  .  3308 

Visits  to  infectious  disease  cases  .  1198 

Visits  to  other  persons  .  982 
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Facilities  are  available  for  the  supply  of  comforts  and  nursing 
requisites  for  the  nursing  of  patients  in  their  homes  or  who  have  been 
discharged  from  hospital  in  order  to  continue  treatment  at  home. 
Some  articles  are  provided  free  of  charge  whilst  for  the  use  of  others  a 
small  charge  is  made  for  hire. 

These  facilities  are  available  through  the  eight  B.R.C.S.  Medical 
Loan  Depots  and  the  eleven  S.J.A.B.  Medical  Comforts  Depots. 

In  the  event  of  anything  being  required  which  cannot  be  provided 
from  the  above-mentioned  sources,  provision  is  made  directly  through 
the  Health  Department,  e.g.  air  beds  and  rings,  mattresses,  bed  rests, 
rubber  bed-pans,  etc.  During  the  year  such  articles  were  supplied  by  the 
department. 

Particular  mention  should  be  made  of  the  fact  that  persons  requiring 
convalescent  holiday  treatment  may  now  receive  this  under  this 
Section  of  the  National  Health  Service  Act  during  the  year. 

8  persons  sent  to  convalescent  homes. 

3  mothers  and  four  children  sent  to  recuperative  centres. 

Extra  nourishment  provided  in  one  case. 

1  shelter  provided  for  chronic  invalid. 

Cases  of  malnutrition  among  elderly  pensioners  investigated. 


NATIONAL  HEALTH  SERVICE  ACT,  SECTION  29 

Domestic  Help  Scheme 

The  rapid  expansion  of  the  Domestic  Help  Scheme  has  been  one  of 
the  striking  features  during  the  year.  It  was  formerly  provided  to 
cover  confinement  cases,  but  the  Scheme  has  now  extended  to  cover  a 
large  number  of  chronic  sick  cases  and  is  involving  the  County  Council 
in  considerable  expense.  At  the  same  time,  it  must  be  pointed  out  that 
without  the  Domestic  Help  Scheme  many  persons  would  require 
institutional  care  who  can  now  continue  to  live  at  home,  providing  that 
help  is  supplied.  This  effects  a  considerable  saving  both  to  other 
Committees  of  the  County  Council  and  to  the  Regional  Hospital 
Boards. 

Home  helps  were  provided  in  157  cases,  of  which  49  were  maternity, 
23  tuberculosis,  and  85  others. 


VENEREAL  DISEASES 

The  Venereal  Disease  Service  is  now  administered  completely  by 
the  Regional  Hospital  Boards  and  the  report  which  is  now  furnished  is, 
therefore,  smaller  than  in  previous  years.  In  certain  cases,  the  Health 
Visitors  have  co-operated  in  securing  the  attendance  of  patients  at  the 
Clinics  and  the  staff  of  the  Department  are  always  available  to  help  in 
any  way  which  is  open  to  them. 
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ALMONER’S  REPORT  FOR  THE  V.D.  DEPARTMENT, 

RADCLIFFE  INFIRMARY,  1949 


In  reporting  on  the  year  1949,  the  fact  which  immediately  claims 
attention  is  the  great  reduction  in  new  infections.  The  figures  for  both 
men  and  women  suffering  from  Syphilis  and  Gonorrhoea  are  ap¬ 
proximately  less  than  half  that  of  the  previous  year.  The  total  number 
of  patients  who  found  their  way  to  the  clinics  during  the  year  did  not, 
however,  drop  proportionately,  and  the  number  of  patients  attending 
who  were  found  not  to  be  suffering  from  a  venereal  disease  was  about 
the  same  as  for  the  two  previous  years.  The  total  number  of  atten¬ 
dances  at  the  clinics  lias  fallen  by  about  one  fifth,  being  4566  compared 
with  4645  for  1948. 

It  seems  probable  that  the  reason  for  this  decline  in  infections  is  the 
return  to  more  normal  conditions  after  the  end  of  the  war.  The  rest¬ 
lessness  and  instability  of  men  and  women  during  and  immediately 
after  the  war  naturally  led  to  an  increase  in  venereal  disease;  but  now 
that  conditions  are  more  normal  the  incidence  of  venereal  disease  in 
an  area  such  as  this  tends  to  fall.  There  has,  apparently,  been  a  fall 
all  over  the  country,  though  not  so  great  in  the  large  towns  and  ports. 
Another  reason  for  the  decline  is  probably  the  effectiveness  of  recent 
developments  in  treatment,  by  which  a  patient  is  rendered  non- 
infectious  very  quickly,  thus  lessening  the  risk  of  additional  infections. 

The  Almoner  has  continued  her  work  both  with  men  and  women. 
She  has  seen  every  new  woman  patient  and  nearly  every  infected  male 
patient  (52  out  of  a  total  of  68).  Every  effort  has  been  made  to  get 
possible  contacts  to  attend  hospital.  In  the  case  of  Syphilitic  patients 
the  result  has  been  fairly  satisfactory,  but  as  regards  the  patients 
suffering  from  Gonorrhoea  the  result  continues  to  be  unsatisfactory. 
The  reason  for  this  state  of  affairs  was  examined  in  detail  in  the  report 
for  the  previous  year.  The  Almoner  has  also  continued  to  seek  contacts 
when  necessary.  Four  contacts  were  visited  during  the  year  and  were 
all  persuaded  to  attend  the  clinic. 

The  routine  work  of  persuading  defaulters  to  attend  has  continued 
steadily  during  the  year.  371  letters  have  been  sent  to  men  whose 
attendance  was  overdue,  and  341  to  women.  In  addition  68  visits  have 
been  paid  (55  in  Oxford  City,  4  in  Oxfordshire  and  9  in  Berkshire). 
All  except  4  of  these  were  to  women,  but  3  were  to  husbands  and 
wives  jointly. 

Social  Survey  of  Women  Patients 

This  survey,  started  in  1948,  was  continued  in  1949.  The  total 
number  of  recently  infected  women  patients,  however,  only  amounted 
to  14  in  the  year,  and  this  number  is  of  course  too  low  for  any  con¬ 
clusions  to  be  drawn.  On  the  whole  the  information  obtained  from  the 
figures  approximates  quite  closely  to  the  results  for  the  previous  year. 
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It  is  encouraging  perhaps  to  find  that  we  had  no  infected  patients  under 
the  age  of  eighteen  in  1949,  and  that  only  one  of  the  six  unmarried 
girls  admitted  to  having  more  than  one  contact. 

The  number  of  foreigners,  mainly  European  Volunteer  Workers  and 
ex-German  Prisoners  of  war  living  in  hostels  and  camps,  attending  the 
men’s  clinic  still  remains  high,  the  total  being  58,  about  16  per  cent  of 
the  total  new  patients.  However,  only  4  of  these  were  found  to  be 
suffering  from  newly  acquired  venereal  disease.  The  rest  were  either 
transferred  from  another  clinic  where  they  had  been  having  treatment 
or  were  not  found  to  be  infected. 

N.  M.  Coggin, 

Almoner  to  the  V.D.  Department. 
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TUBERCULOSIS  SERVICE 


(Annual  Report,  1949,  of  Dr.  N.  J.  England,  Chest  Physician,  United 
Oxford  Hospitals,  adviser  on  Care  and  After  Care  to  Council.  ) 

The  following  table  shows  the  number  of  deaths  and  rates  per  100,000 
living  in  the  County  since  1914. 


Pulmonary 

All  forms 

Rate  per 

Rate  per 

Number 

100,000 

Number 

100,00 

1914 

104 

75 

130 

93 

1915 

113 

89 

141 

117 

1916 

112 

92 

150 

123 

1917 

166 

144 

195 

168 

1918 

142 

119 

162 

135 

1919 

105 

84 

137 

109 

1920 

90 

69 

107 

82 

1921 

99 

75 

121 

92 

1922 

97 

73 

113 

85 

1923 

89 

66 

108 

81 

1924 

86 

64 

107 

83 

1925 

72 

53 

96 

71 

1926 

82 

61 

95 

70 

1927 

99 

72 

118 

86 

1928 

67 

48 

85 

62 

1929 

91 

70 

107 

83 

1930 

73 

57 

94 

74 

1931 

61 

47 

74 

57 

1932 

64 

49 

71 

54 

1933 

63 

48 

77 

58 

1934 

54 

41 

66 

50 

1935 

54 

41 

70 

53 

1936 

56 

42 

72 

54 

1937 

38 

28 

51 

38 

1938 

42 

31 

50 

37 

1939 

51 

36 

60 

42 

1940 

45 

28 

55 

35 

1941 

64 

34 

73 

41 

1942 

54 

32 

67 

40 

1943 

45 

28 

53 

33 

1944 

53 

35 

63 

41 

1945 

45 

30 

55 

37 

1946 

51 

34 

62 

42 

1947 

48 

32 

57 

38 

1948 

51 

31 

56 

35 

1949 

25 

15 

34 

20 
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Vital  Statistics 

The  incidence  of  Tuberculosis,  as  shown  by  new  Notifications  and 
Deaths,  is  demonstrated  in  the  following  table: 


NEW  CASES  (notifications)  DEATHS 


Age 

Non 

Age 

Non- 

Groups 

Pulmonary  Pulmonary 

Groups  Pulmonary  Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0— 

0 

0 

0 

0 

0—  1 

0 

0 

0 

1— 

2 

2 

3 

2 

1—  0 

0 

2 

2 

5 — 

1 

3 

6 

4 

5—  0 

0 

0 

0 

10— 

2 

4 

1 

4 

15—  4 

5 

1 

1 

15 — 

5 

13 

1 

1 

45—  8 

1 

1 

1 

20— 

6 

14 

3 

1 

65—  4 

2 

0 

1 

25— 

20 

14 

i 

X 

1 

35— 

10 

4 

0 

1 

45— 

11 

1 

1 

0 

55 — 

4 

3 

0 

0 

65— 

4 

1 

1 

0 

65 

59 

17 

14 

17 

8 

4 

5 

— 

— 

— 

— 

_ 

_ 

Morbidity  and  Mortality 

The  Annual  Report  of  1947  presented  a  summary  of  the  period  193  4 
1947.  The  essential  facts  noted  were: 

(a)  The  mortality  rate  from  Pulmonary  Tuberculosis  fluctuated 
around  a  figure  of  32  per  100,000  since  1937. 

(b)  The  pre-war  tendency  for  the  mortality  rate  to  decline  had  not 
been  noted  since  hostilities  had  ceased. 

(c)  The  low  level  of  the  mortality  rate  from  Tuberculosis  could  not 
be  taken  as  a  guide  to  the  incidence  of  the  disease  in  the 
County. 

(d)  The  new  Notifications  of  Pulmonary  Tuberculosis  in  the  young 
adult  females  in  the  immediate  post-war  period,  were  at  a 
higher  rate  than  in  1934,  and  showed  no  tendency  to  subside. 
The  young  male  adult  Pulmonary  rate  was  subsiding  after  its 
high  war-time  peak. 

(e)  The  opinion  was  expressed  that  improved  methods  of  diagnosis 
and  Mass  Radiography  were  inadequate  explanations  of  the 
increased  incidence  of  disease.  Suspicion  was  directed  towards 
disease  arising  directly  from  late  primary  infection. 

Ihe  graph  of  Notifications  of  Pulmonary  disease,  1936-1949,  shows 
the  proportion  of  disease  occurring  in  the  young  adult  group.  The 
figures  have  not  been  expressed  in  terms  of  rates  in  age  groups,  as  the 
age  constitution  of  the  population  of  the  County  is  not  accurately 
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known.  However,  there  is  no  evidence  that  the  population  of  the 
County  is  unduly  weighted  by  an  excess  in  either  the  young  adult  or 
older  age  groups.  The  total  population  has  increased  from  132,500  in 
1936,  to  163,550  in  1949,  but  even  if  due  allowance  is  made  for  this,  the 
1949  picture  gives  no  ground  for  complacency  as  the  figures  are  still 
relatively  in  excess  of  those  for  1936.  The  overall  picture  is  one  of  a 
disease  predominently  affecting  the  young  adults  in  this  County. 

The  important  feature  is  that  the  disturbing  influence  of  the  War 
years  has  not  yet  subsided,  and  fresh  disease  continues  to  occur  at  a 
higher  rate  than  in  the  pre-war  years.  If  the  severity  of  the  disease  is  to 
be  measured  by  death,  then  there  has  been  a  sharp  decline  in  1949,  as 
during  this  year,  the  lowest  death  rate  from  Tuberculosis  yet  recorded 
in  Oxon,  was  observed.  However,  I  believe  it  would  be  wrong  to  use  the 
death  rate  as  the  sole  measure  of  severity  of  the  disease.  The  clinical 
condition  of  those  who  have  not  succumbed  gives  no  ground  for  assum¬ 
ing  that  the  disease  in  recent  years  is  any  less  severe  than  in  previous 
years,  and  this  opinion  includes  the  pattern  of  the  disease  as  seen  in  the 
young  adult.  Although  chemotherapy  and  anti-biotics  may  influence 
the  death  rate  in  future  years,  they  can  have  made  no  measurable  con¬ 
tribution  to  the  decline  of  the  Pulmonary  death  rate  in  1949,  as  they 
did  not  come  into  general  use  until  the  close  of  the  year. 

To  summarize — the  death  rate  from  Pulmonary  Tuberculosis  is 
falling,  whereas  the  new  cases  of  disease  continue  to  appear  in  young 
adults  at  a  rate  a  little  higher  than  in  pre-war  years.  No  satisfactory 
explanation  of  the  situation  has  yet  appeared  though  research  still 
continues.  In  previous  years  the  opinion  has  been  expressed  that  poor 
social  conditions  are  not  the  main  factor  associated  with  the  occurrence 
of  new  cases  of  disease  in  this  County,  and  no  fresh  evidence  has 
appeared  in  recent  years  to  require  a  revision  of  that  opinion. 


Dispensary  and  Institutional  Service 

These  are  now  the  responsibility  of  the  Oxford  Regional  Hospital 
Board  and  the  United  Oxford  Hospitals.  The  new  central  clinic  at  the 
Churchill  Hospital,  mentioned  in  the  1948  Report,  was  opened  in  the 
Spring  of  1949  with  Dr.  Stobie  in  charge.  Although  not  so  easy  of 
access  as  the  Radcliffe  premises,  the  facilities  provided  present  a  major 
advance  in  the  Clinic  Service. 

It  is  no  longer  possible  to  present  satisfactory  statistics  of  clinical 
work  exclusively  for  County  Council  patients  in  a  form  which  will  main¬ 
tain  continuity  with  previous  statistics.  The  Clinics  no  longer  deal 
exclusively  with  patients  from  one  Local  Authority  area.  Patients  now 
attend  their  nearest  Clinic — a  most  sensible  arrangement.  Thus  the 
Banbury  Clinic  which  used  to  deal  with  the  Oxfordshire  patients  living 
in  that  area,  now  deals  with  many  persons  from  Northants.  An  indica¬ 
tion  of  the  changes  taking  place  can  be  seen  in  the  attendances  at  the 


new  Chest  Clinic  at  the  Churchill  Hospital.  The  County  attendances  at 
the  Radcliffe  were  some  2000  odd  in  1948;  in  1949  the  total  attendances 
at  the  new  centre  (City  and  County  combined)  were  some  6500. 

The  Osier  Pavilion  and  Peppard  Sanatorium  have  continued  their 
valuable  work,  both  in  the  In-Patient  and  Out-Patient  spheres.  Many 
patients  would  never  have  experienced  the  advantages  of  Collapse 
Therapy  had  it  not  been  for  the  co-operation  of  these  Institutions  in 
affording  facilities  for  Out-Patient  refills. 

Care  and  After  Care 

It  is  most  gratifying  to  record  that  the  difficulties  noted  in  the  1948 
report  in  respect  of  Tuberculosis  visiting,  Almoning  and  Occupational 
Therapy,  have  received  close  attention  by  the  Local  Authority.  A 
Senior  Health  Visitor  has  been  designated  to  integrate  the  Tuberculosis 
Visiting  service.  A  weekly  case  conference  is  held  at  the  Churchill 
Clinic  attended  by  the  Senior  Health  Visitor,  the  Almoner,  Occupa¬ 
tional  Therapist  and  the  Medical  Officers,  and  in  this  way,  not  only  are 
problems  of  environmental  care  dealt  with,  but  the  loose  threads  of 
administrative  responsibility  are  tightened.  The  Almoner  to  the 
Churchill  Chest  Clinic  now  advises  the  Care  Committee,  and  is  assisted 
in  the  practical  work  by  the  Almoners  at  the  Horton  Hospital,  Banbury; 
Peppard  Sanatorium  and  the  Wingfield  Hospital,  and  also  by  inform¬ 
ation  obtained  from  the  Health  Visitors’  inquiries.  Thus,  although 
there  is  a  division  in  the  statutory  responsibility  for  Clinic  and  After¬ 
care  Service,  at  the  Case  Conference  level,  integration  is  achieved  in  a 
very  practical  way,  each  section  of  the  service  pooling  its  resources  to 
assist  the  patient. 

The  Oxfordshire  Care  Committee,  under  the  presidency  of  Dr. 
Stobie,  has  continued  its  good  work  during  the  year.  The  applications 
for  assistance  are  dealt  with  in  the  first  instance  by  the  Almoner  at  the 
Churchill  Chest  Clinic,  Mrs.  Hicks,  who  presents  a  detailed  report  on  the 
needs  of  the  patient  or  family  to  the  Care  Committee.  This  is  the  first 
year  that  the  Committee  has  had  the  assistance  of  a  trained  Almoner, 
and  there  is  no  doubt  that  the  practical  assistance  which  eventuates  is 
now  much  better  directed  than  in  previous  years.  As  in  previous  years 
the  Committee  is  indebted  to  the  Associated  Charitable  Institutions, 
such  as  the  British  Red  Cross,  the  Service  Charities,  etc.,  for  the  advice 
of  their  Representatives  and  their  practical  help.  The  co-operation  of 
the  Ministry  of  Labour  and  Local  Authority  representatives  is  also 
much  appreciated. 

General 

Much  still  remains  to  be  done.  Even  though  the  death  rate  is  falling, 
one  cannot  rest  satisfied  when  new  cases  continue  to  arise  in  the  suscep¬ 
tible  age  period — the  young  adult — at  a  rate  exceeding  the  pre-war  years. 

There  is  no  doubt  that  in  areas  where  the  Social  and  Environmental 
conditions  are  poor  that  a  high  proportion  of  cases  arise  in  direct 
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association  with  poverty  and  overcrowding.  In  Oxfordshire,  the 
position  now  appears  to  be  that  very  few  cases  arise  in  which  the  social 
or  environmental  conditions  appear  to  be  contributory  factors.  If  this 
is  the  case,  can  one  expect  that  further  improvement  in  Housing,  wage 
levels,  etc.,  are  likely  to  effect  reductions  in  the  Notification  or  Death 
rates?  It  is  my  opinion  that  at  this  stage  one  must  look  in  other 
directions  for  prevention  of  disease — e.g.  (i)  food  habits  of  young  adults 
with  special  reference  to  intake  of  first-class  protein,  (ii)  evidence  as  to 
progressive  disease  associated  with  late  primary  infection.  While  it  is 
obviously  important  to  maintain  social  and  environmental  standards 
at  as  high  a  level  as  possible,  the  stage  appears  to  have  been  reached  in 
Oxfordshire  where  it  is  necessary  to  obtain  a  fresh  appreciation  of  the 
epidemiological  picture. 

To  continue  unchanged  with  our  present  methods  is  merely  to  sit  and 
wait  for  patients  instead  of  going  into  the  attack  and  preventing  disease. 
But,  one  cannot  attack  until  one  understands  the  location  and  method 
of  the  enemy,  and  such  information  can  only  be  obtained  by  patient 
enquiry  of  all  relevant  factors,  and  analysis  of  case  records.  Unfortun¬ 
ately,  there  is  little  harmony  in  outlook  at  this  point  between  the 
responsible  authorities — Regional  Boards,  Boards  of  Governors  and 
Local  Authority.  Epidemiology  appears  to  be  no  concern  of  the 
Hospital  Authority  who  hold  all  the  essential  clinical  records,  and  most 
Local  Authorities  appear  to  be  quite  satisfied  with  the  continuation  of 
existing  regimes  of  prevention  as  death  rates  are  falling.  It  seems 
essential  at  this  stage  that  the  authorities  concerned  should  ( a )  realize 
that  there  is  no  sharp  demarcation  of  their  various  responsibilities, 
(b)  that  for  certain  purposes,  such  as  the  prevention  of  disease,  con¬ 
certed  action  is  essential,  and  that  to  obtain  such  action,  a  pooling  of 
information  to  some  co-ordinating  committee  seems  inevitable,  and 
that  (c)  attention  must  be  paid  to  the  Notification  data  and  the 
clinical  types  of  Tuberculosis  notified,  as  well  as  to  death  rates. 

NATIONAL  HEALTH  SERVICE  ACT,  SECTIONS  28  and  51 


Mental  Deficiency  Acts,  1913  to 

1938 

During  the  year  ended  December  31st, 

1949, 

34  (12  male  and 

female)  new  cases  were  ascertained. 

The  34  cases  were  dealt  with  as  follows:— 

Males 

Females 

Total 

Admitted  to  Certified  Institutions 

1 

3 

4 

Placed  under  Guardianship  ... 

2 

— 

2 

Voluntary  Supervision... 

7 

17 

24 

Statutory  Supervision  . . . 

2 

2 

4 

12 

22 

34 

Of  whom  awaiting  institutional  treat- 

ment  ... 

5 

2 

7 

31 


The  number  of  defectives  ascertained  by  the  Council  to  be  subject 
to  be  dealt  with,  or  who  might  become  subject  to  be  dealt  with,  on 
December  31st,  1949,  was  457. 

Institutional  Accommodation 

On  the  31st  December,  1949,  there  were  164  persons  detained  under 


Order  in  Institutions  and  33  under  guardianship. 

During  the  year  ended  31s£  December,  1949. 

No.  of  Orders  made  under  the  Mental  Deficiency  Acts  ...  16 

Of  whom  (a)  admitted  to  Institutions  ...  ...  ...  12 

(b)  placed  under  guardianship  ...  ...  ...  4 

16 

No.  of  Varying  Orders  ...  ...  ...  ...  ...  11 

No.  of  Orders  by  Secretary  of  State  under  Mental  Defici¬ 
ency  Act,  1913,  Section  9  ...  ...  ...  ...  — 

No.  of  urgent  cases  admitted  temporarily  to  Places  of 

Qo  2 

V — •'  Ct  A  V_/  L  V  •••  •••  •••  •••  •••  •  •  •  ••• 

Notifications  by  County  Education  Authority  ...  ...  17 


On  the  31st  December,  1949,  there  were  164  persons  detained  under 
Order  in  Institutions,  distributed  as  follows: — 


1  nstitution 

Male 

Female 

Total 

Borocourt 

25 

29 

54 

Brentry  Colony 

3 

— 

3 

Cotshill  Hospital 

20 

30 

50 

Easthampstead 

1 

— 

1 

Hildenborough 

1 

— 

1 

Hortham  Colony 

1 

2 

3 

Manor  House,  Aylesbury  ... 

3 

1 

4 

Moss  Side 

1 

2 

3 

Old  House,  Wheatley 

4 

4 

8 

Pewsey  Colony 

2 

6 

8 

Rampton 

1 

3 

4 

Rock  Hall  House,  Bath 

— 

1 

1 

Royal  Earlswood 

1 

— 

1 

Sandlebridge  Homes 

— 

1 

1 

Stallington  Hall 

2 

— 

2 

St.  Francis’s  Buntingford  ... 

11 

— 

11 

St.  Joseph’s,  Sheffield 

— 

1 

1 

St.  Mary’s,  Alton 

— 

4 

4 

St.  Mary’s,  Wallingford 

1 

— 

1 

St.  Raphael’s,  Barvin  Park... 

1 

— 

1 

Wayland  House 

— 

1 

1 

Winslow  Hospital  ... 

— 

1 

1 

78  86  164 
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On  Licence  31st  December,  1949 


Male 

Female 

Total 

Borocourt 

2 

5 

1 

Cotshill  Hospital 

3 

— 

3 

Not  included 

Hildenborough 

1 

1 

2 

in  above  J 

Hortham  Colony 

— 

2 

2 

St.  Mary’s,  Alton 

— 

1 

1 

Pewsey  Colony 

1 

— 

1 

k  Brentry  Colony 

1 

■ — 

1 

8 

9 

17 

At  the  end  of  the  year  there  were 

17  male  and  15  female  mental 

defectives  who  had  been  referred  to  the  Regional  Hospital  Board  and 
who  were  on  the  waiting  list  for  admission  to  Institutions. 


Lunacy  and  Mental  Treatment  Acts 


The  following  table  shows  how  patients  were  dealt  with  under  these 
Acts  during  the  year: 


Patients 


Mental  Treatment  Acts  —  Voluntary 

Admitted 

161 

Discharged 

129 

Deaths 

7 

T  emporary 

Patients 

Nil 

Lunacy  Acts  — 

Admitted 

106 

Discharged 

48 

Deaths 

24 

Transfer  Order 

1 

MILK  (SPECIAL  DESIGNATIONS)  ORDER,  1936 

This  order  ceased  to  have  effect  from  the  1st  October,  1949,  and  all 
duties  in  connection  with  the  licensing  of  graded  herds  were  transferred 
to  the  Ministry  of  Agriculture  and  Fisheries.  The  Council  is  now 
responsible  for  the  licensing  of  Establishments  for  the  pasteurization 
of  milk  and  also  for  the  sampling  of  such  milk  on  the  licensed  premises. 
Regular  visits  are  paid  and  the  results  of  sampling  show  the  plants  in 
use  to  be  functioning  satisfactorily.  See  page  39. 
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EXTRACTS  FROM  THE  ANNUAL  REPORT  OF  THE  IN¬ 
SPECTOR  UNDER  THE  FOOD  AND  DRUGS  ACT,  1938, 
PUBLIC  HEALTH  (CONDENSED  MILK)  REGULATIONS, 
PUBLIC  HEALTH  (DRIED  MILK)  REGULATIONS, 
PUBLIC  HEALTH  (PRESERVATIVES,  ETC.,  IN  FOOD) 

REGULATIONS 

The  Sections  of  the  Food  and  Drugs  Act  administered  by  the  Depart¬ 
ment  are  those  which  devolve  on  the  Council  as  a  Food  and  Drugs 
Authority  and  relate  principally  to  adulteration. 

‘Adulteration’  as  applied  to  milk  means  the  addition  of  water, 
colouring  matter  or  preservatives  or  the  abstraction  of  fat. 

‘Adulteration’  as  applied  to  other  foodstuffs  means  the  addition  of 
any  other  substance  to,  or  the  abstraction  of  any  part  from  a  food,  so 
as  to  affect  injuriously  its  nature,  substance  or  quality,  and  includes  the 
addition  of  preservatives;  or  where  a  limited  amount  of  certain  pre¬ 
servatives  is  permitted,  the  addition  of  an  excess  amount. 

For  the  purpose  of  these  Sections,  samples  are  purchased  and  sub¬ 
mitted  to  the  Public  Analyst  who,  in  his  certificate,  states  whether,  in 
his  opinion,  the  articles  are  genuine,  adulterated,  injurious  to  health, 
contain  an  excess  of  preservatives  or  prohibited  preservatives,  or 
whether  they  infringe  the  provisions  of  the  Act  or  Regulations.  An 
attempt  is  made  to  obtain  samples  of  milk  from  each  retailer  at  least 
once  in  every  year.  The  sampling  of  other  foodstuffs  and  of  drugs  is 
spread  over  the  whole  County  and  over  a  wide  range  of  articles  but  the 
sampling  of  unsatisfactory  articles  is  a  matter  of  chance. 

It  will  be  seen  that  of  the  412  samples,  139  were  not  submitted  to  the 
Public  Analyst.  In  the  case  of  milk  and  spirits  your  Inspectors  make 
tests  of  ‘informal’  samples,  the  ‘formal’  samples  being  submitted  to  the 
Public  Analyst  when  such  tests  throw  doubt  on  the  quality  of  the 
article.  In  the  case  of  milk  samples  such  tests  provide  information 
which  permits  of  ‘follow-up’  or  ‘appeal  to  cows’  samples  bein  gtaken  at 
the  earliest  possible  moment,  i.e.  at  the  next  successive  morning  or 
evening  milking. 

412  samples  were  procured  during  the  year;  of  which  273  were  sub¬ 
mitted  to  the  Public  Analyst. 
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The  articles  sampled  were: 


Article 

Foods 

Arrowroot  ... 

Blancmange 

Butter 

Breakfast  cereal  ... 
Cherries,  glace 
Cake 

Cake  flour  ... 

Cheese 

Coffee 

Coffee  essence 
Coffee  and  chicory 
Cooking  fat  and  lard 
Cooked  meats 
Chocolate  ... 
Custard  Powder  ... 
Curry  powder 
Cocoa 

Flaked  Farinoca  ... 
Fruit  Tonic 
Flavouring... 

Fruit  Juice 
Fruit  Pectin 
Fruit,  dried 
Gelatin 
Honey 
Ice  cream  ... 

Jelly,  table 
Lemonade  powder 
Malted  milk 
Meat  Paste 
Milk  powder 
Milk  plus 
Marmalade 
Margarine  ... 

Meat  Pie  ... 

Malt  and  Hops 

Milk  . 

Peanut  Butter 
Pie  Crust 
Pearl  Barley 
Rice 


Number 

Number 

Number 

sent  to 

unsatis¬ 

sampled 

Analyst 

factory 

1 

1 

— 

1 

3 

— 

9 

9 

— 

3 

3 

— 

2 

9 

<J 

— 

4 

4 

— 

3 

3 

— 

1 

1 

— 

1 

1 

— 

3 

3 

— 

3 

3 

— 

6 

6 

— 

9 

9 

— . 

1 

1 

— 

4 

4 

- — 

1 

1 

— 

1 

1 

— 

1 

1 

— 

1 

1 

— 

1 

1 

— 

3 

o 

O 

— 

1 

1 

— 

6 

6 

— 

6 

6 

— 

1 

1 

— 

10 

10 

— 

2 

2 

— 

3 

3 

— 

1 

1 

— 

1 

1 

— 

1 

1 

— 

1 

1 

— 

1 

1 

— 

3 

3 

— 

1 

1 

— 

1 

1 

— 

208 

92 

59 

2 

9 

+4 

— 

2 

2 

— 

2 

9 

— 

6 

6 

.  - 
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Number 

Number 

sent  to 

Number 

unsatis- 

A rticle 

sampled 

A  nalyst 

factory 

Stuffing,  Sage  and  Onion 

1 

1 

— 

Spread 

2 

2 

— 

Semolina  ... 

5 

5 

— 

Salad  Cream 

7 

7 

1 

Sausage 

5 

5 

— 

Sauce 

3 

3 

— 

Sugar 

1 

1 

— 

Soup 

2 

2 

— 

Savoury  rissole 

1 

1 

— 

Sago  . 

2 

2 

— 

Savoury  Cocktail  ... 

1 

1 

— 

Suet 

1 

1 

— 

Tea 

2 

2 

— 

Tinned  Vegetables 

5 

5 

— 

Tomato  Juice  Cocktail  ... 

1 

1 

— 

Sausage  Rolls 

1 

1 

— 

Spice 

1 

1 

— 

Sweetmeat 

11 

11 

— 

Vinegar 

5 

5 

— 

Spirits 

Whisky 

18 

3 

1 

Brandy 

1 

— 

— 

Gin 

9 

•  •  •  +—L 

— 

— 

Rum 

7 

2 

— 

Drugs 

Saccharin  ... 

3 

3 

— 

Daisy  Powder 

1 

1 

— 

Aspirin 

1 

1 

— 

Glyc.  L.  and  Ipecacuana... 

1 

1 

— 

Syrup  of  Figs 

1 

1 

— 

Cough  Mixture 

1 

1 

— 

Cream  of  Tartar  ... 

1 

1 

— 

412 

273 

61 

Of  the  59  unsatisfactory  sam 

Lples  of  milk,  i.e. 

samples 

which  were 

below  the  presumptive  standard  (3  per  cent  of  fat  and  8.5  per  cent  of 

solids-not-fat),  of  the  Sale  of  Milk  Regulations  1939,  8  contained  added 
water  and  the  three  vendors  concerned  were  convicted;  26  were 
deficient  in  fat,  two  vendors  were  prosecuted,  one  vendor  being  con¬ 
victed  without  penalty  and  the  case  against  the  other  being  dismissed; 
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a  further  summons  was  withdrawn  because  the  third  portion  of  the 
sample  burst;  two  other  vendors  were  cautioned,  and  no  action  was 
taken  in  respect  of  the  remaining  21  because  10  ‘appeal  to  cow’  samples 
were  low  in  fat. 

15  samples  of  milk  which  were  low  in  solids-not-fat  showed  no  trace 
of  water.  The  vendor  of  the  unsatisfactory  whisky  was  convicted.  The 
vendors  of  the  Salad  Dressing  were  not  satisfied  that  they  had  in¬ 
fringed  the  Food  Standards  (Salad  Cream  and  Mayonnaise)  Order 
1945  and  appealed  without  success  to  the  Ministry  of  Food  on  the 
question  of  ingredients  and  of  labelling. 

PHARMACY  AND  POISONS 

The  County  Council’s  duties  under  this  Act  are  to  regulate  the  sale 
of  poisons  by  persons  other  than  ‘authorized  sellers’  (chemists).  For 
this  purpose  they  are  required  to  keep  a  list  of  retail  sellers  of  Part  II 
Poisons,  i.e.  ‘listed  sellers’  and  persons  wishing  to  have  their  names 
placed  on  that  list  must  make  proper  application  and  pay  a  small  fee. 

On  receipt  of  such  application  one  of  the  Council’s  inspectors  visits 
the  applicant,  explains  that  the  poisons  permitted  to  be  sold  include 
only  those  which  are  to  be  found  enumerated  in  Part  II  of  the  Poisons 
List,  usually  disinfectants  with  a  coal  tar  base,  ammonia  or  agricultural 
or  horticultural  preparations,  that  the  name  and  address  of  the  seller 
must  be  placed  on  each  container  of  poisons  and  that  in  certain  cases  a 
poisons  book,  in  which  sales  are  recorded,  must  be  kept. 

The  Council’s  list  included  317  premises  where  poisons  may  be  sold, 
a  decrease  of  2  on  last  year. 

Inspections  were  made  at  the  premises  of  214  listed  sellers.  There 
were  few  infringements  of  a  serious  nature. 

Thirty-two  new  applications  were  dealt  with. 

Ten  samples  were  submitted  to  the  Public  Analyst  in  connection  with 
sales  or  suspected  sales  of  poison. 

FACTORIES  ACTS,  1937  and  1948 

1.  Under  the  above  Acts,  the  County  Medical  Officer  of  Health 
was  asked  to  take  over  the  duty  during  the  year  of  nominating  an 
‘Examining  Factory  Surgeon’  for  the  following  districts: 

Part  of  Bullingdon  Rural  Districts,  viz:  the  civil  parishes  of 
Brightwell  Baldwin,  Britwell,  Cuxham-with-Easington,  Pyrton, 
Shirburn  and  Watlington;  and — 

Part  of  Henley  Rural  District,  viz:  the  civil  parishes  of  Pishill- 
with-Stonor,  and  Swyncombe. 

2.  The  Deputy  County  Medical  Officer  was  nominated  to  carry  out 
the  functions,  and  during  the  course  of  the  year  he  performed  the 
examinations  of  ‘young  persons’  for  fitness  for  employment.  All  five 
were  granted  unconditional  certificates. 

3.  No  cases  of  industrial  accident  or  poisoning  occurred  during  the 
year. 
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ANNUAL  REPORT  OF  COUNTY  HOUSING  OFFICER 


I  have  the  honour  of  presenting  my  Fourth  Annual  Report  in  respect 
of  the  year  1949. 

During  the  period  under  review,  182  visits  were  made  in  connection 
with  the  following: — 

Consultations  with  County  District  Councils5  Clerks,  Surveyors, 

Sanitary  Officers,  Consulting  Engineers  ...  ...  ...  67 

Consultations  at  Ministry  of  Health,  London  or  Reading,  re 

Housing,  Water  Supplies  and  Sewerage  ...  ...  ...  8 

x\ttendance  at  Ministry  of  Health  Public  Inquiries  ...  ...  13 

Visits  to  Fire  H.Q.  re  Water  Supplies  ...  ...  ...  ...  8 

Visits  to  schools  re  Water  Supplies  ...  ...  ...  ...  9 

Miscellaneous  visits  ...  ...  ...  ...  ...  ...  ...  24 

No.  of  School  Milk  samples  obtained  for  cleanliness  tests  ...  2 

,,  ,,  ,,  ,,  biological  tests  ...  1 

,,  Pastuerized  milk  samples  obtained  ...  ...  ...  1 

Visits  to  Pasteurizing  establishments  ...  ...  ...  ...  9 

No.  of  village  surveys  undertaken  in  connection  with  Sewerage 

Schemes  ...  ...  ...  ...  ...  ...  ...  ...  12 

No.  of  village  surveys  undertaken  in  connection  with  Water 

Supply  Schemes  ...  ...  ...  ...  ...  ...  ...  14 

No.  of  village  surveys  undertaken  in  connection  with  Housing  16 

Inspections  of  works  in  progress,  water  and/or  sewerage  schemes  2 

No.  of  water  samples  obtained  for  chemical  analysis  ...  ...  1 

,,  ,,  ,,  ,,  bacteriological  examination  18 

Rural  Water  Supplies  and  Sewerage  Act,  1944 

Sewerage  schemes 

No.  of  schemes  received  ...  ...  ...  ...  ...  ...  5 

No.  of  schemes  carried  over  from  previous  year  ...  ...  — 

No.  of  schemes  in  hand  1949  ...  ...  ...  ...  ...  5 

No.  of  schemes  approved  by  County  Council  ...  ...  ...  1 

No.  of  schemes  not  approved  by  County  Council  ...  ...  — 

No.  of  schemes  carried  over  to  1950  ...  ...  ...  ...  4 

Total  No.  of  schemes  approved  since  passing  of  Act  of  1944  40 

Estimated  cost  ...  ...  ...  ...  ...  £1,105,432 

Main  Water  Supply  schemes 

No.  of  schemes  received  ...  ...  ...  ...  ...  ...  8 

No.  of  schemes  carried  over  from  previous  year  ...  ...  4 

No.  of  schemes  in  hand  1949  ...  ...  ...  ...  ...  12 

No.  of  schemes  approved  by  County  Council  ...  ...  ...  3 

No.  of  schemes  not  approved  by  County  Council  (withdrawn)  1 

No.  of  schemes  carried  over  to  1950  ...  ...  ...  ...  8 

Total  No.  of  schemes  approved  since  passing  of  Act  of  1944  ...  15 

Estimated  cost  ...  ...  ...  ...  ...  ...  £1,305,454 
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Of  the  £2,410,886  estimated  for  new  works  of  water  supply  and 
main  drainage,  table  I  shows  works  in  hand  as  permitted  by  the 
Ministry  of  Health.  As  schemes  were  received  from  1945  onwards,  the 
above  total  would  not  represent  today’s  value  for  such  works,  a  figure 
possibly  in  the  region  of  £2,700,000  being  nearer  the  mark.  An  example 
of  the  rise  in  costs  can  be  seen  under  the  Asthalleigh  scheme  which, 
on  a  1946  estimate  showed,  upon  completion,  three  years  later  an 
increase  of  90  per  cent. 

Contributions  promised  by  the  County  Council  to  the  county  district 
councils  towards  schemes  amount  in  capital  sum  to  £69,300,  of  which 
amount  £67,500  has  been  paid.  In  addition  an  annual  contribution  for 
30  years  has  been  agreed,  of  which  the  first  payment  amounting  to 
£147  has  been  made. 


Milk 

On  October  1st,  1949,  the  Food  and  Drugs  (Milk  and  Dairies)  Act 
1944  and  the  Milk  (Special  Designations)  Act  1949  along  with  a  number 
of  Regulations  made  thereunder,  came  into  operation.  These  Acts  and 
Regulations  brought  about  wide  changes  in  the  duties  previously 
enjoyed  for  many  years  by  local  authorities  and  for  the  first  time  in 
milk  legislation  the  Ministries  of  Health,  Food  and  Agriculture  became 
jointly  concerned.  The  major  change  effecting  the  County  Council  was 
loss  of  control  of  tuberculin  tested  and  accredited  milk  production,  but 
the  Council,  as  the  Food  and  Drugs  Authority,  became  responsible  for 
the  licensing  of  establishments  for  pasteurization  and  sterilization  of  milk, 
sharing  with  district  councils  a  regulation  affecting  sanitary  condions, 
appertaining  to  such  dairy  premises.  As  existing  licences  remained  in 
force  until  the  end  of  the  year,  the  three  months  from  October  onwards 
was  mainly  devoted  to  considering  the  complicated  mass  of  new 
legislation,  setting  up  the  necessary  administrative  control,  and  visiting 
the  dairies  for  technical  purposes  prior  to  the  issue  of  the  County 
Council’s  licences.  Subsequently,  of  the  five  pasteurizing  establishments 
for  the  licensing  of  which  the  County  Council  became  responsible  (four 
in  the  Borough  of  Banbury  and  one  in  the  Bullingdon  Rural  District 
Council)  licences  were  issued  to  all  except  for  the  establishment  in 
Bullingdon,  where  it  was  deemed  necessary  for  certain  works  to  be 
undertaken  and  conditions  complied  with  before  the  premises  could  be 
accepted.  Of  the  four  pasteurizing  establishments  duly  licensed  in 
Banbury,  two  are  operated  by  large  combine  companies,  whilst  the 
remaining  two  are  privately  owned  by  local  dairymen.  It  is  learnt  from 
the  district  council  that  all  have  maintained  a  good  sample  record  but, 
in  the  case  of  the  two  private  concerns,  it  may  be  said  that  the  floor 
areas  of  their  buildings  are  on  the  small  side  for  the  volume  of  trade 
undertaken  especially  during  rush  periods.  With  possible  future 
expansion  of  business  real  difficulty  is  likely,  I  feel,  to  be  experienced 
in  the  smooth  running  of  these  establishments. 
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As  the  duty  still  devolves  on  the  County  Council  under  the  Food 
and  Drugs  Act  1938  of  undertaking  the  biological  sampling  of  milk,  the 
Health  Committee  agreed  that  the  sampling  of  undesignated  school 
milk  supplies  should  continue,  but  owing  to  laboratory  reorganization 
the  taking  of  samples  had  to  be  postponed  until  the  new  year. 

Housing 

The  accompanying  Rural  Housing  Statement  (Table  2)  shows  that 
the  housing  survey  continues  its  slow  rate  of  progress  towards  com¬ 
pletion.  The  survey  completed  by  the  Ploughley  Rural  District  Council 
may  be  regarded  more  as  an  intermediate  one  for  determining  ap¬ 
proximately  the  district  councils  future  housing  needs,  the  intention 
being  to  proceed  later  with  a  more  detailed  survey. 

The  Housing  Act  1949  came  into  force  in  July  and  along  with  the 
Small  Dwellings  Aquisition  Acts  will  in  the  main  be  implemented  by 
most  of  the  county  district  councils.  Part  II  of  the  Act  in  respect  to 
Improvement  grants  should  prove  most  welcome  to  landlords  and 
owner-occupiers.  It  is  interesting  to  note,  however,  that  development 
charges  are  not  payable  on  works  of  improvement,  or  conversion  of 
houses  or  other  buildings,  but  as  such  works  appear  subject  to  final 
approval  by  the  Ministry  of  Health  and  for  purpose  of  building  materials 
and  labour  have  to  be  considered  as  part  of  a  local  authorities  housing 
programme,  one  wonders  what  volume  of  work  will  in  effect  take 
place. 

I  would  again  draw  attention  to  the  increase  in  temporary  housing 
accommodation  as  provided  by  ex-army  hutments  (Table  3).  These 
hutments,  whether  suitably  converted  or  not,  are,  in  my  opinion,  an 
indication,  rather  than  otherwise  of  the  unsatisfactory  housing  con¬ 
ditions  at  present  prevailing  in  the  County. 

H.  G.  Bartram,  m.inst.s.e.,  m.s.i.a. 

County  Housing  Officer • 
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The  following  Works  Approved  under  the  Act  of  1944  were  in  progress  during  the  year,  1949 
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Notes: 

-Sewerage  and  Sewage  Disposal  W — Main  Water  Supplies  *Part  of  the  Bullingdon  Regional  Water  Scheme  as  being  undertaken  by  Oxford  City 


RURAL  HOUSING  RETURN  FOR  THE  YEAR  1949— Housing  Act,  1936 
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Preliminary  Survey  completed  June,  1949  t  Survey  completed  October,  1947.  §  Are  approximate 
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j  Information  supplied  by  the  Ministry  of  Health 


Table  III. 
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AN  INTRODUCTION  TO  A  STUDY  OF  INFANT  MORTAL¬ 
ITY  IN  THE  ADMINISTRATIVE  COUNTY  OF  OXFORD 


By 

H.  C.  Jennings,  m.a.,  m.b.,  b.sc.,  d.p.h.,  County  Medical  Officer  of 
Health ,  Oxon. 

W.  T.  Russell,  d.sc.,  Statistician.  Institute  of  Social  Medicine, 
Oxford. 

In  an  era  characterized  by  great  schemes  of  social  legislation  it  is 
essential  to  remember  that,  however  desirable  and  beneficial  the  wel¬ 
fare  state  may  be,  it  entails  an  enormous  financial  expenditure.  The 
money  necessary  for  its  maintenance  can  only  be  obtained  by  the 
productive  capacity  of  the  industrial  population  aged  15-65  years. 
Since  the  child  population  represents  the  ultimate  recruits  to  the  ranks 
of  labour,  its  health,  physique  and  general  well-being  are  of  funda¬ 
mental  national  concern. 

In  this  respect  any  research  which  sheds  even  a  very  dim  light  on 
the  epidemiology  of  the  diseases  of  childhood  is  a  worth  while  contri¬ 
bution  to  knowledge.  It  is  for  that  reason  that  we  present  some  facts 
on  the  infant  mortality  in  the  Administrative  County  of  Oxfordshire. 
There,  the  existing  rate  is  one  of  the  lowest  in  England  and  Wales. 
Nevertheless  by  studying  it  in  relation  to  socio-economic  conditions  it 
may  be  possible  to  adduce  evidence  to  indicate  where  further  improve¬ 
ment  or  reduction  is  possible. 

Such  is  the  purpose  of  this  brief  communication. 


Data 

Before  concentrating  on  the  most  recent  statistical  history  of  the 
death  rate  in  the  county  of  Oxford,  its  past  experience  since  1928  was 
compared  with  that  in  the  aggregated  administrative  counties  in 
England  and  Wales  during  the  same  period.  The  data  necessary  for 
this  purpose  were  available  in  the  Annual  Reports  of  the  Registrar- 
General. 

To  measure  the  influence  of  socio-economic  conditions  on  the 
mortality,  the  data  for  the  two  years  1947-48  were  arranged  according 
to  social  class  which  was  based  on  the  fathers’  occupations.  The 
requisite  information  for  this  purpose  was  obtained  from  the  records 
in  the  County  Health  Department. 

In  studying  the  causes  of  death  in  infancy  it  was  of  interest  to 
ascertain  the  frequency  with  which  both  single  and  multiple  causes 
of  death  were  responsible  for  the  fatal  result.  This  aspect  was  also 
investigated  for  the  two  years  in  question. 
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Results 


I.  Infant  Mortality,  size  and  secular  trend 

The  neo-natal,  post-natal  (1-12  months)  and  total  infant  mortality 
at  various  quinquennial  intervals  since  1928  are  recorded  in  Table  I A 
for  the  Administrative  County  of  Oxford  and  for  the  aggregated  admin¬ 
istrative  counties  of  England  and  Wales.  The  results  indicate  that, 
during  the  period  under  review,  the  mortality  in  Oxfordshire  at  the 
different  age  periods,  although  always  the  lower  has  declined  less 
regularly  than  that  in  the  aggregated  administrative  counties.  During 
the  period  1928-32,  the  infant  death  rate  in  the  County  of  Oxford  was 
66  per  cent  of  that  for  the  country  as  a  whole  (Table  Ib).  In  1938-43, 
the  ratio  was  81  per  cent  and  it  declined  to  74  per  cent  in  the  last 
quinquennium.  When  the  mortality  and  its  secular  trend  in  the  urban 
and  rural  districts  of  the  county  were  compared  with  the  corresponding 
rates  for  similar  areas  in  the  country  as  a  whole  it  was  found  (table 
unpublished)  that  the  statistical  pattern  was  almost  identical  with  that 
previously  described,  namely  lower  rates  and  slower  decline  in  the 
urban  and  rural  areas  of  Oxfordshire  than  in  the  corresponding  units 
elsewhere. 

A.  The  slower  rate  of  decline  is  to  be  expected  because,  owing  to 
the  existing  low  infant  mortality  in  the  county,  there  is  less  oppor¬ 
tunity  here  than  elsewhere  for  any  dramatic  improvement.  This  fact 
does  not,  of  course,  imply  that  further  progress  is  not  possible  in 
effecting  a  reduction  in  the  mortality  in  the  first  year  of  life. 


Table  Ia 

Infant  Mortality  per  1000  live  births  in  the  aggregate  Administrative 
Counties  of  England  and  Wales  and  in  the  Administrative  County  of 
Oxford. 


Administrative  Counties  of  England  and  Wales. 


Neo-Natal 

Post-Natal 

Total  Infant 

Mortality 

Mortality 

Mortality 

0 — 4  weeks 

1 — 12  mths. 

0 — 12  mths. 

1928—32 

32.0 

100 

28.7 

100 

60.0 

100 

1933—37 

31.5 

98 

23.4 

82 

54.9 

90 

1938—42* 

28.6 

89 

22.2 

77 

50.8 

84 

1943—47 

24.1 

75 

18.1 

63 

42.2 

70 

Administrative  County  of  Oxford 

1928—32 

21.7 

100 

18.2 

100 

39.9 

100 

1933—37 

22.7 

105 

18.1 

99 

40.8 

102 

1938—42* 

24.5 

113 

16.7 

92 

41.2 

103 

1943—47 

20.0 

92 

11.4 

63 

31  .4 

79 

(*  Since  1947  deaths  are  expressed  per  1000  related  live  births.) 
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Table  Ib 


The  Infant  Mortality  in  County  of  Oxford  expressed  as  a  percentage  of 
that  in  the  aggregated  Administrative  Counties  of  England  and  Wales. 


0 — 4  weeks 

1 — 12  mths. 

0 — 12  mths , 

1928—32 

68 

63 

66 

1933—37 

72 

77 

74 

1938—42 

86 

75 

81 

1943—47 

83 

63 

74 

II.  Relation  to  Social  Class 

The  association  between  socio-economic  conditions  and  the  size  of 
the  infant  death  rate  is  a  well  recognized  feature  of  our  national 
statistics.  The  data  for  the  year  1939  which  is  the  most  recent  evidence 
for  England  and  Wales,  reveal  that  in  the  neo-natal  phase  the  correla¬ 
tion  was  as  follows: 


Social  Class 


Year  1939  ... 

I 

II 

III 

IV 

V 

Neo-Natal  Mortality 

19 

23 

25 

28 

30 

Percentage  of  Class  I 

.  100 

124 

134 

147 

159 

It  will  be  seen  that  the 

neo-natal  death 

rate  increases  with  descent 

in  the  social  scale,  the  rate  in  the  lowest  social  class  being  59  per  cent 
in  excess  of  that  in  the  most  economically  favoured  group.  The  social 
class  gradient  evident  in  the  neo-natal  mortality  is,  however,  much  less 
steep  than  that  which  characterizes  the  post-natal  phase,  1 — 12 
months,  the  statistics  for  which  in  1939  were  as  follows: 


Social  Class 

Year  1939  ... 

Mortality  at  ages  1 — 12 

I 

II 

III 

IV 

V 

months  per  1000  legiti¬ 
mate  live  births 

7.9 

11.0 

19.0 

23.7 

30.0 

Percentage  of  Class  I 

100 

139 

241 

300 

380 

It  will  be  seen  that  the  mortality  in  Social  Glass  V  was  280  per  cent 
in  excess  of  that  in  Social  Class  I.  Thus  there  is  ample  evidence  that, 
for  the  country  as  a  whole,  economic  circumstances  and  the  condition 
which  it  measures  or  reflects  do  play  a  part  in  shaping  the  pattern  of 
infant  mortality,  particularly  in  the  later  stages  of  infancy.  In  the  light 
of  the  association  depicted  by  national  records  it  was  of  interest  to 
discover  the  extent  of  the  alignment  with  social  class  in  the  County  of 
Oxford.  As  the  annual  number  of  births  is  fairly  small,  being  approxi¬ 
mately  3000  per  annum,  the  statistics  were  classified  into  two  broad 
social  categories  in  which  Classes  I,  II  and  III  were  accepted  as  repre¬ 
sentative  of  a  favourable  socio-economic  setting  and  Classes  IV  and  V 
of  an  unfavourable  social  pattern.  When  the  live  births  which  occurred 
during  the  two  years  1947-48  were  arranged  in  this  social  order  the 
following  distribution  was  obtained: 
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Live  Births 


Social  Class  Number  Percentage 

I-II-III  .  4063  64 

IV-V .  1680  27 

Not  Stated .  554  9 


6297  100 


It  will  be  noted  that  no  less  than  64  per  cent  of  the  total  births 
occurred  in  a  favourable  socio-economic  environment.  There  were  138 
infant  deaths  during  the  two  years  in  question  of  which  105  were  in 
the  age  group  0—4  weeks  and  33  at  1—12  months. 

Table  2 

Infant  mortality  per  1000  live  births  according  to  Social  Class  in  the 
administrative  County  of  Oxford  during  the  two  years  1947-48. 

Age  Groups 


0- 

-4  weeks 

1 — 12  months 

0 — 12  months 

Social 

Number 

Rate  per 

Number 

Rate  per 

Number 

Rate  per 

Class 

1 000  live 

1000  live 

1000  live 

Deaths 

births 

Deaths 

births 

Deaths 

births 

I-II-III 

67 

16.5 

14 

3.5 

81 

19.9 

IV-V 

25 

14.9 

10 

6.0 

35 

20.8 

Not  stated 

13 

23.5 

9 

16.2 

22 

39.7 

Total 

105 

16.7 

33 

5.2 

138 

21.9 

The  average  infant  mortality  during  the  two  years  1947-48  (Table  2) 
was  21.9  per  1000  live  births  of  which  the  neo-natal  death  rate  of  16.7 
per  1000  births  constituted  76  per  cent;  the  post-natal  rate  of  5.2  per 
1000  births  represented  24  per  cent.  In  the  aggregated  administrative 
counties  of  England  and  Wales  during  the  same  period  of  time  the 
mortality  was  as  follows: 


Neo-Natal  death  rate 

21.9 

Percentage 

59 

Post-Natal  death  rate 

15.1 

41 

Total 

37.0 

100 

It  is  thus  apparent  that,  in  the  country  as  a  whole,  there  is  room  for 
further  improvement  in  the  mortality  amongst  babies  aged  1 — 12 
months,  whereas  in  the  County  of  Oxford  attention  should  be  concen¬ 
trated  on  the  neo-natal  period  where,  as  previously  indicated,  76  per 
cent  of  the  total  infant  mortality  occurs  and  where,  it  will  be  seen  from 
Table  2,  there  is  little  difference  between  the  statistical  experience  of 
the  two  broad  social  categories  the  death  rates  being  respectively 
16.5  and  14.9  per  1000  live  births. 
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III.  Frequency  of  Cause  of  Death 

In  examining  the  declared  or  assigned  cause  of  death  it  was  of 
interest  to  ascertain  the  frequency  of  single  and  multiple  causes  as 
stated  on  the  certificates.  When  the  data  were  tabulated  for  this 


purpose  the  following  distribution 

was  obtained: 

Stated  Number  of  Causes  Number 

of  Occurrences 

°/ 

/o 

1 

66 

48 

2 

52 

37 

3 

14 

10 

4 

1 

1 

Not  stated 

5 

4 

138  100 


In  48  per  cent  of  the  total  series  a  single  cause  was  specified  and,  in 
37  per  cent,  two  causes  were  stated.  In  the  case  of  one  baby  there  were 
as  many  as  four  declared  responsible  conditions.  The  statistics  were 
further  examined  for  the  purpose  of  ascertaining  if  multiple  causes 
were  more  frequently  recorded  for  deaths  among  babies  in  the  lower 
than  in  the  better  favoured  socio-economic  group  but  there  was  no 
statistical  evidence  of  any  disparity. 

IV.  Specific  causes  of  death 

In  studying  the  specific  causes  of  death  in  infancy  it  is  highly 
important  to  know  not  merely  the  singly  declared  reason  of  death  but 
also  to  have  knowledge  of  all  the  conditions  which  were  present  or 
helped  to  produce  the  fatal  issue.  In  Oxfordshire  for  138  infant  deaths, 
there  were  216  specifically  stated  causes,  the  character  or  nature  of 
which  are  recorded  in  Table  3.  It  will  be  seen  that  Enteritis  and 
Diarrhoea,  either  as  a  single  entry  or  in  association  with  some  other 
cause  group,  occurred  6  times.  The  total  frequency  of  Bronchitis  and 
Pneumonia  was  33,  which  number  was  fairly  evenly  distributed  be¬ 
tween  neo-natal  and  post-natal  age  periods.  As  was  to  be  expected  the 
most  frequent  occurrence  was  under  the  heading  of  Prematurity  which 
was  mentioned  no  less  than  51  times.  If  Asphyxia,  Atelectasis  and 
Convulsions  under  one  month  be  regarded  as  being  attributable  to 
Injury  at  Birth,  then  the  cumulative  entry  for  this  condition  is  37  or 
17  per  cent  of  the  total  series.  Infective  Disease  other  than  Tuber¬ 
culosis  was  recorded  9  times  of  which  6  entries  were  in  the  age  group 
0 — 4  weeks. 

Table  3 

Recorded  causes  of  death  in  infancy  (whether  occurring  singly  or  in 
association  with  other  causes)  in  the  Administrative  County  of  Oxford 
during  the  two  years  1947-48. 

0 — 4  weeks  1 — 12  mths.  0 — 12  mths. 

Enteritis  and  Diarrhoea  ...  4  2  6 

Convulsions  ...  ...  ...1  1  2 
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Bronchitis  and  Pneumonia 

18 

15 

33 

Cong,  hydra,  and  Spina  Bifida 

4 

4 

8 

Cong.  Malf .  and  Debility 

21 

6 

27 

Prematurity 

51 

0 

51 

Injury  at  birth 

8 

0 

8 

Asphyxia  and  Atelectasis 

25 

3 

28 

Infective  diseases  other  than  T.B.  6 

3 

9 

Other  causes 

34 

10 

44 

Total 

172 

44 

216 

V.  Prematurity 

Since  premature  birth  is  the  largest  individual  contributor  to  the 
infant  death  rate,  in  England  and  Wales  it  forms  25  per  cent  of  the 
total  and  in  the  County  of  Oxford  24  per  cent,  it  is  obvious  that  the 
preservation  of  the  life  of  such  babies  would  make  a  substantial  reduc¬ 
tion  in  infant  mortalit}^  Accordingly  it  seemed  important  to  know  the 
risks  associated  with  prematurity  and  also  the  cause  of  death  with 
which  it  is  most  frequently  accompanied.  As  has  been  previously 
stated  there  were  51  deaths  during  the  two  years  1947-48  in  the  County 
of  Oxford  which  were  ascribed  either  directly  or  indirectly  to  pre¬ 
maturity.  The  fatal  conditions  which  supervened  are  stated  in  Table  4 
in  which  it  will  be  noted  that  for  more  than  half  the  series  prematurity 
was  stated  as  the  single  cause.  It  is  not  possible  to  state  whether  or  not 
a  secondary  condition  had  supervened  in  these  28  cases  and  was  ignored 
by  the  certifying  physician.  Of  the  residual  23  deaths,  bronchitis, 
pneumonia  and  atelectasis  were  the  main  associated  causes. 


Table  4 

The  secondary  causes  of  death  associated  with  prematurity  in 
Oxfordshire  during  the  two  years  1947-48. 

Prematurity  Only  28 

with  Bronchitis  and  Pneumonia  ...  ...  4 

,,  Atelectasis  ...  ...  ...  ...  ...  7 

,,  Tentorial  tear  ...  ...  ...  ...  1 

,,  Cerebral  haemorrhage  and  injury  at  birth  3 
,,  Placenta  praevia  ...  ...  ...  ...  1 

,,  Toxaemia  of  pregnancy  ...  ...  ...  2 

,,  Gastro  enteritis,  Inanition  ...  ...  1 

,,  Cardiac  failure  ...  ...  ...  ...  2 

,,  Respiratoryfailure...  ...  ...  ...  1 

,,  Congenital  malformation  ...  ...  ...  1 
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Summary  and  Conclusion 

In  this  brief  study  of  the  infant  mortality  in  the  County  of  Oxford 
during  the  period  1928-47,  but  more  particularly  during  the  two  years 
1947-48,  the  following  points  emerge: 

I.  The  infant  death  rate  in  the  county  of  Oxford  was  lower  but 
declined  less  uniformly  than  that  in  the  aggregated  administrative 
counties  of  England  and  Wales  during  the  period  1928-47.  Owing  to 
the  existing  low  mortality  in  the  County  of  Oxford  it  would  not  be 
expected  that  a  comparable  reduction  in  its  size  would  be  effected. 

II.  Further  reduction  in  the  infant  mortality  in  the  County  of 
Oxford  is  possible  but  such  reduction  can  mainly  be  achieved  in  the 
age  period  0 — 4  weeks  in  which  the  death  rate  is  now  76  per  cent  of  the 
total,  as  compared  with  59  per  cent  in  the  Administrative  Counties  of 
England  and  Wales.  The  neo-natal  mortality  in  the  county  has  little 
or  no  association  with  the  social  class  distribution  of  the  population. 
Whereas  in  England  and  Wales  as  a  whole  there  is  evidence  of  a  social 
class  gradient,  the  mortality  in  social  grades  IV  and  V  being  much 
higher  than  that  in  social  grades  I,  II  and  III.  Admittedly  the  data  on 
this  aspect  in  the  County  of  Oxford  are  scanty  but  it  would  never¬ 
theless  seem  that  factors  other  than  socio-economic  exercise  a  more 
dominant  influence. 

III.  The  commonest  single  cause  of  death  under  1  year  is  pre¬ 
maturity.  In  the  County  of  Oxford  it  caused  24  per  cent  of  the  neo¬ 
natal  deaths  and  in  England  and  Wales  25  per  cent.  The  commonest 
associated  cause  of  death  in  these  cases  is  lung  disease  (atelectasis, 
bronchitis  and  pneumonia). 

In  view  of  the  results  indicated  it  would  seem  desirable  to  make  a 
detailed  investigation  relating  to  each  baby  who  died  under  4  weeks  of 
age  within  the  county  and  to  compare  the  findings  with  those  for  a 
control  series  of  living  babies. 
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1  V  4:  V 


URBAN 

DISTRICTS 

RURAL 

DISTRICTS 

z  < 

<  o 

Cause  of  Death 

Under 

1 

1-5 

5-15 

15-45 

45- 

65 

65- 

Total 

Un 

1 

der 

1 

-5 

5- 

15 

15-45 

45-65 

65— 

Total 

f 

oH 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M  &  F 

Typhoid  and  paratyphoid  fevers 

— 

— 

Cerebro-Spinal  fever 

— 

— 

Scarlet  fever 

— 

— 

Whooping  cough  . 

1 

1 

Diphtheria  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  Resp.  System  ... 

— 

— 

— 

— 

— 

— 

— 

2 

5 

— 

2 

1 

7 

3 

1 

— 

— 

— 

— 

— 

4 

3 

3 

1 

2 

1 

10 

5 

25 

Other  forms  of  Tuberculosis 

— 

— 

— 

2 

— 

— 

— 

1 

— 

1 

— 

1 

— 

5 

— ■ 

— 

2 

— 

— 

— 

1 

— 

1 

— 

— 

— 

4 

— 

9 

Syphilitic  Diseases 

— 

— 

— 

— 

— 

— 

- — • 

2 

1 

— 

2 

1 

3 

o 

O 

— • 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

1 

1 

8 

Influenza 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

3 

— - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

6 

4 

6 

13 

Measles . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

• — 

— 

— 

— 

1 

1 

Ac:  polio-myel:  &  polio-enceph: 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Ac:  inf:  denceph:  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

• — 

— 

— 

— 

— 

— - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Cancer  of  b:  cav:  &  oesoph:  (M), 
Uterus  (F)  ...  ... 

1 

1 

3 

1 

4 

2 

1 

7 

8 

6 

9 

13 

28 

Cancer  of  stomach  &  duodenum 

1 

6 

2 

6 

3 

1 

9 

5 

12 

13 

21 

19 

49 

Cancer  of  breast . 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 
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— 

9 

— 

— 

— 

— 

— 

— 

— 

l 

— 

8 

1 

5 

1 

14 

24 

Cancer  of  all  other  sites 

— 

— 

— 

— 

— 

1 

1 

- — - 

11 

4 

17 

10 

29 

15 

2 

5 

30 

13 

36 

41 

68 

59 
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Diabetes  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

3 

2 

4 

— 

— 

— - 

— 

— 

— 

— 

— 

— 

— 

1 

3 

1 

3 

10 

Intra-cran:  vase:  lesions 

— 

— 

— 

— 

— 

— 

1 

— 

2 

9 

20 

44 

23 

53 

| 

1 

10 

13 

79 

86 

89 

100 

265 

Heart  disease  . 

— 

— 

— 

— 

— 

— 

2 

— 

21 

9 

57 

69 

80 

78 

— 

— 

— 

— 

— 

— 

11 

1 

35 

30 

173 

178 

219 

209 

586 

Other  diseases  of  circ:  system  ... 

— 

— 

— 

— 

— 

— 

— 

— 

4 

2 

13 

18 

17 

20 

— . 

— 

— 

— 

— 

— 

— 

— 

2 

4 

27 

21 

29 

25 

91 

Bronchitis  . 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

7 

4 

7 

5 

— 

— 

— 

— 

— 

— 

— 

1 

2 

22 

23 

23 

25 

60 

Pneumonia  . 

— 

— 

— 

1 

1 

— 

— 

— 

1 

2 

7 

7 

9 

10 

5 

5 

2 

— 

— 

— 

2 

— 

2 

4 

9 

18 

20 

27 

66 

Other  Resp:  diseases 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

1 

2 

4 

2 

_ 

— 

— 

* — 

— 

— 

1 

1 

2 

1 

4 

1 

7 

3 

16 

Ulcer  of  stomach  or  duodenum 

1 

1 

2 

1 

3 

2 

1 

3 

3 

5 

4 

13 

Diarrhoea  under  2  years 

1 

— 

1 

Appendicitis  . 

— 

— 

— 

— 

• — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— • 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other  Digestive  Diseases 

— 

— 

— 

— 

— 

— 

1 

1 

1 

— 

o 

Ld 

5 

4 

6 

— 

— 

1 

— 

1 

— 

— 

2 

4 

O 

jU 

8 

8 

14 

12 

36 

Nephritis  . 

— 

— 

— 

— 

— 

— 

— 

— 

2 

3 

9 

2 

11 

5 

— 

— 

— 

1 

1 

— 

— 

— 

— 

5 

7 

8 

8 

14 

38 

Puerperal  &  post-abort:  sepsis... 

— 

9 

Premature  birth . 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

9 

3 

9 

3 

13 

Con:  mal:  birth  in j :  infant:  dis: 

7 

6 

— ■ 

— 

1 

— 

— 

— 

— 

— 

1 

1 

9 

7 

12 

16 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

14 

16 

46 

Suicide . 
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— 

— 

— 

— 

— 

1 

— 

3 

— 

1 

— 

5 

— 

— 

— 

— 

— 

— 

— 
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1 

2 

2 

1 

5 

4 

14 

Road  Traffic  accidents  ... 

2 

o 

1 

1 

6 

3 

5 

1 

3 

1 

17 

S 

26 

Other  violent  causes 

2 

— 

— 

— 

— 

— 

1 

— 

1 

— 

1 

3 

5 

3 

1 

3 

2 

1 

3 

— 

5 

— 

— 

2 

1 

5 

12 

11 

31 

All  other  causes 

— 

— 

1 

2 

— 

— 

2 

1 

5 

5 

10 

13 

18 

21 

2 

— 

3 

2 

1 

o 

JU 1 

6 

8 

4 

11 

25 

35 

41 

58 

138 

All  causes 

10 

8 

1 

5 

2 

1 

9 

11 

62 

39 

162 

199 

246 

263 

30 

|  28 

12 

7 

7 

3 

41 

j  27 

114 

1 

113 

427 

463 

>631 

,641 

1781 

All  causes 


